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FOREWORD 


Of the ailments created by the highly artificial 
conditions in which men are living on account of 
civilisation, eye-troubles can be placed in the fore- 
front. Reading and writing, painting, embroider- 
ing and other fine artistic works, living in crowded 
cities full of dust and heat as well as obstruction 
to the range of vision, continuous physical and 
mental strain caused by the exacting conditions of 
life have created a state of things which affects 
the eye-sight so much that at the present day it 
will be no exaggeration to say that above ninety 
per cent, people suffer from defective eye-sight. 
It is obvious that all these cases are not due to some 
organic disease in the eye. The remedy of glasses, 
the most popular and most commonly used at the 
present day, is no remedy at all. Glasses neither 
cure the defect nor completely stop the progress of 
myopia or hypermetropia. They are simply an 
aid to the eye, as crutches are to the lame. .Any 
one who has ever worn glasses for some time knows 
what, a torture they are. It is almost impossible 
to find the glasses which will exactly fit the eyes; 
then there is the difficulty of keeping them in the 
right position, of keeping them clean and transpar- 
ent, besides the constant danger of having them 
thrust into the eyes by the slightest knock from 
the outside. People accept glasses as something 
indispensable (I was told by veteran eye-specialists 
that two pairs of glasses, one for distant vision 
and another for near vision, were as Indispensable 
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to me as food; but thanks to the simple methods 
described In this book, I have been able to discard 
glasses permanently) and they are consoled by the 
fact that they are being worn practically by all 
people now-a-days, young or old; it has become so 
much a fashion with educated men to wear spec* 
tacles that it Is almost regarded as a sign of res- 
pectability and culture. But slavery to custom 
and fashion is one of the worst forms of slavery 
standing in the way of man’s progress. 

Nature teaches us to use our faculties, to walk, 
to speak, 'to use our teeth and eyes as well as to 
think and reason; but it is well-known that by 
training man can do all these natural functions 
much better, in a much more effective, aesthetic 
and harmonious way Insuring their healthy func- 
tioning and development; and doing this is itself 
natural as it is Nature that has supplied man with 
intelligence and will so that he may rise above 
the mechanical modes of the mere animal life and 
evolve a higher rational and spiritual life. By 
the exercise of his Buddhi man can guide and 
control the natural Instincts and impulses, , even 
discard them when they are Inimical to his upward 
evolution, and form new habits which may become 
a “second nature.” The history of human civilisa- 
tion and culture is mostly a formation of these 
habits. In this way man has evolved society and 
government, religion and science, art and poetry 
and has already risen considerably above the pri- 
mitive state of Nature. But as a sort of compen- 
sation, he has lost the vital balance which keeps 
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the animals and primitive men In excellent bodily 
health. Man must recover that balance no#, not 
by going bade to the state of the cave-man as some 
people seem to advocate, but by rising to a higher 
level, and Nature herself supplies the clues to such 
a higher harmony to which humanity Is destined. 
Though it is essential to have a healthy and strong 
body for the development of our higher psslbilities, 
the health and animal Joys of the primitive life are 
certainly not worth having at the cost of civilisa- 
tion and culture. The natural instincts and Im- 
pulses are most effective so far as they go, but 
they do not go very far. In order to rise to a higher 
order of life man must be able to adapt himself 
consciously and intelligently to changed condi- 
tions. The process of evolution in Nature has 
been lnconscient; in man she has risen to an in- 
telligent consciousness so that she may achieve her 
last conquest by evolving a body free from disease, 
old age and death, which will be the vehicle of a 
spiritual divine life and thus realise the goal of 
. Immortality on earth foreseen and predicted by>her 
prophets. 

T&e real remedy of the eye troubles from which 
so many people are suffering to-day is not wearing 
spectacles, but to learn how to use the eyes pro- 
perly. It Is a well-known fact, though often 
neglected in practice, that the mind and the body 
require sufficient exercise as well as rest in order 
to function healthily. That wonderful vital organ, 
the heart, shows what amount of work our organs 
can do If exercised properly. Nature has put such 
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rhythm into its action that in the midst ot work 
it recoups itsell by rest and can go on working 
indefinitely keeping the body alive. The eye Is 
another organ which has to act almost conti- 
nually— even in sleep the eye is working with the 
activity of the mind and imagination — and Nature 
has provided means so that it may get sufficient 
rest in the midst of continuous work. It Is by 
ignorant neglect of taking full advantage of these 
means that men suffer from most of their eye 
troubles. The first essential thing to learn about 
the eye is to learn the use of the eye-lids. The 
eye gets rest whenever it is closed and the eye-lids 
are there to give that rest continually. The nor- 
mal eye blinks or closes and opens very frequently. 
See how the eye-lids work in a child who has not 
yet lost its natural impulse and acquired the vicious 
habit of staring. You do not see a thing better 
by staring, as the eye soon gets tired and the vision 
becomes blurred. We see things perfectly only 
when we blink frequently; the natural, normal 
Winking is so swift and gentle that the vision is 
not at all Interrupted, but that momentary closing 
of the eye effectively prevents strain which is the 
root Cause of eye troubled. In cases of Imperfect 
sight, this natural habit is lost and must be re- 
gained by constant and deliberate practice. 

Another essential thing to learn about the use 
of the eyes is the way <tf giving relaxation to them 
when they become tired. They should be given 
complete rest for some time. Closing the eye gives 
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rest always but that rest is not complete, as some 
light penetrates through the closed eye-lids; so the 
closed eyes should be covered with the palm of one 
nor both hands so as to cut off the light completely. 
Even then the eye may not get complete rest, as 
the eye always works with the mind, and if the 
mind Is not restful and relaxed the eye also will 
not be relaxed. That is Why we often get up from 
bed in the morning with our eyes tired, if not ac- 
tually aching, sometimes accompanied by headache. 
To give the eyes complete rest and relaxation, we 
have to cover the closed eyes with the palm of our 
hands and allow the mind to drift with pleasant 
thoughts and Images. This is such a wonderful 
method of giving relaxation to the eyes that there 
is hardly any case of eye trouble which is not 
substantially relieved by it. Another effective 
method of relaxing the eye is swinging. Nature 
has provided the eye with such a delicate machi- 
nery that it can always move freely, and it is only 
by doing so that it can remain healthy and in 
good condition. The eye is strained whenever it 
remains stationary, and is relieved when it moves 
with the movement of the head and the body. 
The ^active life of the primitive man in the open 
air and the sun is very good for the eye as well 
as for general health, and it is a movement in the 
right direction that people now are trying to 
counteract the evil effects of artificial living by tak- 
ing as much free exercise in the open air and the 
sun as possible. But the usefulness of these thing s 
for the eye has not yet been fully realised and 
requires explanation and emphasising. 
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The theory that errors of refraction are due 
to permanent defects of the lens or the eye-hall 
leads to the use of glasses as the only means of 
counteracting their effects. But it has been con-* • 
clusively proved by thousands of experiments made 
oy Dr. W. H. Bates, MJX, of America that all ab- 
normal actions of the external muscles of the eye- 
ball are accompanied by a strain, and that with 
the relief of this strain the action of the muscles 
becomes normal and all errors of refraction dis- 
appear. Most of the cases of defective eye-sight 
for which glasses are now being used can be cured 
permanently by following a few simple exercises 
which relieve the strain. This Is a great discovery 
made by life-long research work by Dr. Bates. 
Already sanatorlums have been opened in Germany 
and America for popularising his methods. In 
our country, his methods have been thoroughly 
studied and tested in numerous cases by Dr. R. 8. 
Agrawal, LJ3.M.F. of Delhi, whose book on this 
subject 1 have now the honour of ushering Into 
publication. 

Modem medical practice knows no method of 
improving the eye-sight once it becomes defective 
through any cause. It can only prescribe glasses 
to make up for the defect and as the sight grows 
poorer it prescribes stronger and stronger glasses 
until some people become completely blind long 
before their death. If this state of things is not 
remedied, the whole human race will become blind 
In course of time and be wiped out from the face 
of the earth. But the ancient people knew a very 
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effective cure for eye troubles, namely, the sun. 
Th rays of the sun have wonderful power of giving 
strength to ‘the tired and weakened optic nerves 
-and curing or relieving all kinds of eye diseases. It 
is true that some people lose their sight for life 
by gazing at the burning sun In the hope that they 
will get supernatural powers. But that is a gross 
and ignorant abuse of the great healing powers 
of the sun which are being more and more recog- 
nised at the present day. One should look at the 
sun for some time with their eyes closed; then the 
eyes will not be Injured, but the rays that will pass 
through the eye-lids will give health and strength 
to the eyes. As has been lucidly described In this 
book, sun treatment combined with various me- 
thods of relaxation will restore normal vision to 
most persons who are wearing spectacles for some 
defect or other and making their eye-sight worse 
and worse; all diseases of the eye also can be 
effectively treated by this method. It is a very 
interesting discovery of Dr. Agrawal, supported by 
documentary evidence described in this book, that 
the eye exercises devised by Dr. Bates by up-to- 
date scientific researches were known to the 
anoieftt Indians. 

It is the experience of Dr. Agrawal that a 
person who Is almost blind Is often cured more 
easily by this method than one who can somehow. 
’ manage to see with his glasses; for the former 
will practise these methods patiently, while the 
latter will prefer the wearing of glasses throughout 
life to the trouble of learning a few simple exercises 
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and forming <the correct habit of using the eyes. 
This is said to be human nature but it is really 
the nature of stones and clods— once they are set 
moving on a track, they will continue to move on- 
unless stopped or knocked away by some other 
force — the well-known property of inertia in 
matter. The true nature of man is to be fully 
conscious of his own condition and to make intelli- 
gent effort to remedy his defects and shortcomings 
and rise to a more perfect state. We can confi- 
dently give the assurance that anyone who will 
give a fair trial to these methods will find for 
himself how efficacious they are. Apart from my 
own experience and that of many of my friends. 
I have been assured by an eminent physician and 
eye-specialist that these methods are quite rational 
and scientific and that they can possibly do no 
harm. I have seen many people, who could not 
read on account of old-age sight, were able to do 
so after a few minutes only of sun treatment. 
Blinking improves the eye-sight immediately. Palm- 
ing gives great relaxation curing headache and 
other pains. These are facts which any one can 
demonstrate for himself. But against this there 
is not only the ‘tamas’ or inertia of marf,‘ his 
slowness to receive new truths and adopt new 
modes of life and action but the weight of large 
vested interests. Millions of pounds have been 
invested in the trade of spectacles and there are 
thousands of medical practitioners and others who 
earn money by prescribing and selling them. All. 
these people will naturally be against Dr. Bates* 
simple methods, and ridicule the idea that one can 
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have perfect sight without glasses. On the other 
hand, there are people who take to these methods 
with great zeal and show surprising results. Dr. 
Bates reports the case of a patient, an old man of 
70 years, who palmed for twenty hours In the 
course of one day and got rid of his eye troubles. 
A great merit of this treatment Is that it costs 
practically nothing and is thus eminently suited 
to a poor country like India. Whatever be the 
obstacles created by ignorance, prejudice and 
vested interests. Dr. Bates’ principles and methods 
are bound to prevail as they are based on truth 
and reason. 

Any one, however old he may be, however long 
he may have been using glasses for astigmatism, 
short-sight, presbyopia or any other error of re- 
fraction, can hope to discard them permanently 
and regain normal sight by practising Bates' 
methods with patience and perseverance, though 
children and young people are benefited very 
quickly. But prevention is always better than cure. 
By taking a little care of the eyes at an early age, 
one can have perfect sight throughout life with- 
out Sver having the necessity of wearing glasses. 
This shows what a tremendous responsibility lies 
on those persons who control the educational policy 
and the educational institutions in the country. 
Education of the eye as well as of the other organs 
of knowledge and action ought to form an essential 
part of the education of boys and girls, and any 
institution which does not make sufficient provi- 
sion for this is guilty of a serious derillction of duty. 
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Hie practice of memorising books and notes which 
goes by the name of education in our country does 
more harm than good, as they stunt the growth of 
the natural faculties of observation, memory and-- 
imagination. Other countries are making enormous 
progress in the matter of education by adopting 
new ideas and new methods for the fullest culture 
of the mind and the body, but India is still rotting 
in old holes. Dr. Bates’ principles clearly show 
that the education of the eye is Intimately con- 
nected with the education of the mind and the 
will. One who has not got good memory and good 
imagination can never have perfect eye-sight. Im- 
perfect memory or Imagination may even produce 
organic changes in the eye-balls. One can, by 
imagining a letter imperfectly. Increase the hard- 
ness of the eye-ball which is an important symptom 
of that serious eye disease, Glaucoma. On the 
other hand, improving the memory of letters and 
other objects Improves the vision for everything. 
We see only what we think we see, or what we 
imagine. We can only Imagine what we remember. 
It ought to be an essential part of the education of 
every boy and girl to develop fully the faculties 
of observation, memory and imagination, arid as 
these powers will grow, the eye-sight also will be- 
come perfect. 

Dr. Bates has formed a plan to check myopia 
in schools on the principle that unfamiliar objects 
always produce strain and familiar objects always 
relieve strain. In schools an eye chart should 
permanently be placed upon the wall of each class- 
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room and every day the children should read 
silently the smallest letters they can see from 
their seats. This takes no appreciable time and 
-is sufficient to improve the sight of all children 
in one week and to cure defective eye-sight after 
some months. Before beginning regular school 
work, the students may also do palming for a few 
minutes. When they close their eyes covering 
them with the palm of their hands, the teacher 
can tell them some Interesting story to stimulate 
their imagination, such as the adventures of an 
ant in its search for honey in a rose plant; or the 
students themselves may be asked to describe some 
interesting scene or event they may have observed. 
The conscious control of the muscles concerned in 
sight as required in the exercises devised by Dr. 
Bates will develop the power of will and of general 
self-control. All this is sufficient to show that Dr. 
Bates’ methods have great educational possibility 
and certainly deserve further investigation. We 
hope that the Municipalities and the District 
Boards in the country will introduce these simple 
' eye-exercises in their primary schools. * 

D». R. S. Agrawal has the zeal of a true 
missionary. His great aspiration is to see a new 
generation rising in India having perfect eye-sight 
without glasses. He is ready to go to any part of 
the country to give practical demonstration of his 
methods. We hope that educational Institutions 
and public bodies will readily take advantage of this 
generous offer. It is gratifying to learn that Dr. 
Agrawal has started an eye sanatorium at Delhi, 
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where besides treating patients he will give train- 
ing to a selected number of students In the prin- 
ciples and methods of Dr. Bates. 

ANILBARAN BOY. 

SRI AUROBINDO ASRAM, 

Pondicherry, 

February 22, 1935. 
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MIND AND VISION 

INTRODUCTION 

Practically every one in these days suffers 
from some form of defective eye-sight. Statistics 
show that of persons over twenty-one, living under 
civilised conditions, nine out of ten have imperfect 
sight, and the percentage increases with age; at 
forty it is almost impossible to find a person free 
from eye defects. Yet we are told that there is no 
cure of defective eye-sight but glasses. Is nature 
guilty? Even fifty years ago the use of glasses 
was very rare. It is well-known that in ancient 
India medical science was highly developed and we 
have elaborate medical books written in Sanskrit. 
We do not find any mention of glasses in these 
books. How is it then that the use of glasses has 
become so common now, so much so that it has 
become a general belief that once the eye becomes 
defective there exists no other remedy than the 
wearing of glasses? Glasses simply neutralise the 
effects of the various conditions for which they 
are prescribed but do not cure them. Most of the 
cases* get worse and require higher and higher 
powers as time elapses. There are many persons 
who have normal refraction, yet cannot use their 
eyes without some discomfort. Some patients who 
have defective vision recover spontaneously with- 
out using glasses at all. We find differences in the 
prescription of glasses for the same patient by 

13 



14 


different doctors. Every ophthalmologist who has 
some experience must have noticed that some 
patients of aphakia (after cataract operation) can 
read fine print without any change in their distant 
glasses. It has been the custom to ignore these 
highly significant facts as they do not tally with 
the accepted theory of accommodation on which 
current medical practice is based. 

I have been studying the refraction of human 
eyes for many years, and my observations have 
fully convinced me that the present methods 
adopted for the prevention or treatment of defec- 
tive eye-sight are of little use. When defects in 
other parts of the body can be remedied by sys- 
tematic exercises, why should not defect in eye- 
sight also be remedied by some such means? I 
devoted many thoughtful hours to this question. 
At last one day I happened to see a book called 
“Perfect flight Without Glasses” by Dr. W. H. 
Bates, MD., of New York. As I was very much 
interested in the subject, I at once began to work 
on lines indicated in that book. 

Very soon I became convinced of the efficacy 
of the methods advocated in that book. A boy of 
ten years was blind since birth in his left eye. The 
famous eye-specialists of the United Provinces had 
treated him without any success. I treated him 
according to Bates’ system and the result was 
simply a miracle. He gained normal vision only in 
a month’s time. Then I treated myself . I had been 
using glasses since my boyhood and was able to 



discard them permanently by following Bates* 
methods. Later on many cases of failing or im- 
paired sight were treated by me with great suc- 
cess. Even such incurable diseases as glaucoma, 
detachment of retina, cataract, blindness since 
birth, iritis, etc., have been benefited. So success- 
ful are the methods of Dr. Bates that in a large 
proportion of the cases treated, glasses have been 
discarded entirely even after having been worn for 
years. The treatment is so simple that any one 
can follow it in his own house without incurring 
any expenditure. The exercises enable the weak 
eyes to develop a better power of vision until per- 
fect vision is attained. Persons of any age are 
benefited, but children are benefited more rapidly. 
Dr. Bates performed thousands of experiments 
with the help of Mrs. E. C. Llerman on human 
and animal eyes and definitely came to the con- 
clusion that accommodation is controlled by the 
external eye-muscles and not, as is generally sup- 
posed, by the lens and the ciliary muscle; and 
that cases of short-sightedness, long-sightedruess, 
presbyopia, astigmatism, etc., can be effectively 
cured .without glasses. His scheme of preventing 
myopia in schools is very simple and most useful. 
Dr. Bates has described various methods of im- 
proving eyesight in his book. He is really a dis- 
tinguished pioneer ; his researches and discoveries 
will undoubtedly give him a high place among 
the benefactors of the human race. While prac- 
tising on Dr. Bates* principles, I got a Sanskrit 
chart of from a Mahatma by a chance. To my 
utmost surprise and pleasure, I found that the 



16 


chart contained all the eye-exercises which I 
have learnt from Bates’ book. A description of 
this chart has been given in a later chapter of 
this book. 

I am now fully converted to Dr Bates’ faith 
that perfect sight is possible without the use at 
glasses. But it is almost impossible for the lay 
public to glean from his voluminous writings his 
principles and methods. In this book I have en- 
deavoured to summarise his principles and me- 
thods so that they may be within the easy reach 
of all in a single handy volume, enabling even 
laymen to study and practise them. I have not 
the least doubt that as years roll on, there will 
be established all over the world schools to teach 
Dr. Bates’ Principles of “perfect sight without 
glasses.” My labours will be amply rewarded if 
the people of India nan derive some benefit from 
Bates’ principles through my studies. 


R. S. AGRAWAL. 




C, cornea ; a. c. anterior chamber ; I, iris ; C. B., 
ciliary body ; P. C., posterior chamber ; L., lens ; 
V., vitreous ; Ch. f choroid ; Scl., sclera : f.,*fovea 
cjentralis ; (). N., optic ner\e. 


Demonstration of Blind Spot* 



MIND AND VISION 

CHAPTER I 

(i) 

THE ORGAN OF SIGHT 
The Eye-Ball 

The organ of sight or eye-ball is placed In 
the bony cavity known as the oibit, where it is 
protected and can be moved by the ocular 
muscles. 

The eye-ball is almost spherical in Shape and 
consists of three coats: — 

1. Outer coat — consisting of the 'sclera’ be- 

hind and the ‘cornea’ in front. 

2. Middle coat— Choroid, ciliary body, and 

iris. 

3. Tnner coat— Retina. 

LENS: This is an important structure of the 
eye-ball. It is a transparent biconvex body, 
situated immediately behind the iris, and connect- 
ed with the ciliary muscle by means of a sftiall 
ligament called Zonule of Zinn. 

OCULAR MUSCLES: — There are six muscles 
on the outside of the eye-ball, four known 
as the ‘recti’ and two as the ‘obliques.’ 
The obliques form an almost complete 
belt around the middle of the eye-ball, and are 
known, according to their position, as ‘superior’ 
and ‘inferior.’ 
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The recti are attached to the sclera or outer 
coat of the eye-ball near the front, and pass 
directly over the top, bottom and sides of the globe 
to 'the back of the orbit, where they are attached 
to the bone round the edges of the hole through 
which the optic nerve passes. According to their 
position, they are known as the ‘superior,’ ‘In- 
ferior,’ ‘Internal’ and ‘external’ recti. The obliques 
are the muscles of accommodation; the recti are 
concerned in the production of hypermetropla 
and astigmatism. 

All except two of the muscles are supplied by 
the motor ocull nerve. The exceptions are the 
superior oblique and the external rectus. The 
former is controlled by the pathetlcus, and the 
latter by the abducens nerve. 

EYE-LIDS: The eye-lids are two thin movable 
folds placed in front of the eye and protecting it 
from foreign bodies, excessive light and play a 
great part in keeping the sight strong. The 
upper eye-lid is the larger and more movable. 

PHYSIOLOGY OF VISION 

Light-rays pass through the cornea; the peri- 
pheral rays are cut off by the pupil and the central 
rays pass through the crystalline lens which being 
convex In shape causes them to converge upon 
the retina with the result that an Inverted Image 
Is formed on the retina. This image Is trans- 
mitted by the optic nerve to the brain and vision is 
the result. The resulting sensation of light is 
elaborated into perception of external objects and 
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judgment of the relation which these objects bear 
to each other and to the observer. It will be 
necessary now to consider the held of vision, the 
blind spot in the field, and the region of most 
distinct vision. 

THE FIELD OF VISION: — Every normal eye 
possesses a certain amount of indirect or peri- 
pheral vision, which when outlined upon a surface 
is called the field of vision. 

THE BLIND SPOT: — At the point where the 
■optic nerve enters the globe there are no retinal ele- 
ments, and consequently no vision; the point is 
known as the Blind Spot. A demonstration of the 
blind spot can be made by a simple experiment. 
Let the observer close the left eye and with he 
right eye look intently at the cross in the figure, 
the book being held about twelve inches distance. 
As the book Is brought closer to the eyes, 
at a certain point the black circle will disappear. 
At that instant rays of light from the circle 
strike the head of the optic nerve and the black 
spot becomes imperceptible. (See Fig. 2). * 

XHE MACULA LUTE A. — The retina has a point 
of maximum sensitiveness, and every other part is 
less sensitive in proportion as it is removed from 
that point. This point of maximum sensitiveness 
is called the ‘fovea centralis,’ literally the ‘central 
pit.’ 


The retina is composed of nine layers, only 
one of which is supposed to be made up of minute 
Tod-like and conical bodies which vary in form 



20 


and are distributed unequally in its different Darts. 
In the centre of the retina is a small circular 
elevation known from the yellow colour which It 
assumes after death and sometimes also during- 
llfe as the ‘macula lutea,’ literally the ‘yellow spot ’ 
In the centre of this spot Is the fovea, a deep 
depression of a darker colour. In the centre of 
this depression there are no rods, and the cones 
are elongated and pressed very closely together. 
The other layers, on the contrary, become here 
extremely thin or disappear altogether, so that the 
conet are covered with barely perceptible traces of 
them. Beyond the centre of the fovea the cones 
become thicker and fewer and are interspersed 
with rods, the number of which increases towards 
the margin of the retina. The precise function 
of these rods and cones is not clearly known; but 
It is an ascertained fact that the centre of the 
fovea, where all elements except the cones and 
their associated cells practically disappear, is the 
seat of most acute vision. As we move away from 
this spot, the acuteness of the visual perception, 
rapidly decreases. The eye with normal vision 
sees best only one part of everything it looks at, 
and this is known as central fixation; it sees ftther 
parts worse in proportion as it is removed from the 
point of maximum vision; and it is an invariable 
symptom of all abnormal conditions of the eyes, 
both functional and organic, that this central 
fixation is lost. 

ACCOMMODATION 

The power of the eye to change its focus for 
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vision at different distances Is called accommoda- 
tion. It Is generally believed (a) that the lens of 
.the eye under the control of the ciliary muscle 
regulates the vision by changing Its convexity 
according to the distance of the object from the 
eye; (b) that the removal of the lens does away 
with the power of accommodation; and (c) that 
the power of accommodation decreases from the age 
of forty and is completely lost after the age of 
sixty. 

This theory about accommodation had been 
based on the Images of Purkinji. If a small 
bright light usually a candle is held in front of 
and a little to one side of the eye, three images 
of the candle flame are seen: 

1. Bright and upright— comes from the 
cornea, the transparent covering of 
the iris and pupil. 

2. Large, but less bright and upright— 
comes from the front of the lenS. 

3. Small, bright and inverted — comes 
from the back of the lens. 

Langenbeck examined these images with the 
naked eye and reached the conclusion that during 
accommodation the middle image, coming from 
the front lens, became smaller than what it was 
when the eye was at rest. Since an image reflect- 
ed from a convex surface is diminished in propor- 
tion to the convexity of that surface he concluded 
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that the front of the lens became more convex 
when the eye adjusted Itself for near vision. 
Subsequently Helmholtz, working Independently, 
made a similar observation, but by a somewhat 
different method. He found the image obtained 
by the ordinary methods on the front of the lens 
very unsatisfactory, and In his “Hand-book of 
Physiological Optics'* he describes it as being, 
"usually so blurred that the form of the flame 
cannot be definitely distinguished.” So he placed 
two lights, or one doubled by reflection from a 
mirror, behind a screen in which were two small 
rectangular openings, the whole being so arranged 
that the lights shining through the openings of 
the screen formed two Images on each of the re - 
fleeting surfaces. During accommodation, it 
seemed to him that the two images at the front 
of the lens became smaller and approached each 
other, while on the return of the eye to a state 
of rest they grew larger again and separated. 
This change, he said, could be seen “easily and 
distinctly.” The observations of Helmholtz re- 
garding the behaviour of the lens in accommoda- 
tion, published about the middle of the „lasfc 
century, were soon accepted as facts, and have 
ever since been stated as such in every text-book 
dealing with the subject. 

Dr. W. H. Bates, In the present century, 
repeated the experiments of Helmholtz in the 
Physiological Laboratory of the College of Physi- 
cians and Surgeons, Columbia University, New 
York, and the New York City Aquarium. He was 
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unable, however, by either ot these methods, to 
obtain Images that were sufficiently clear or 
distinct to be measured or photographed. With 
a thirty-watt lamp, a fifty-watt lamp, a 250-watt- 
lamp and a 1000-watt lamp, there was no improve, 
ment. The light of the sun, reflected from the 
front of the lens, produced an image Just as cloudy 
and uncertain as the reflections from other sources 
of illumination and just as variable in shape, 
intensity and size. To sum it all up, he was con- 
vinced that the anterior surface of the lens was 
a very poor reflector of light and that no reliable 
Images could be obtained by the means described. 

After many failures and hard work, Dr. Bates 
became able, with the aid of a strong light 
(1000-watts), a diaphram with a small opening, 
and a condensor, to obtain photographs of images 
reflected from the front part of the lens both 
before and after accommodation. The images 
were clear and distinct ; and, moreover, he arranged 
an apparatus by which an observer could see a 
clear image reflected from the cornea, the* iris, 
the front part of the lens and the front part of 
the sclera. There was no change in the Image 
reflected from the front part of the lens during 
accommodation at different distances. All his 
experiments in detail will be found in tire "B ulle tin 
of the New Tork Zoological Society, November 1934” 
and also in his book "Perfect Sight Without 
Glasses." 

The experiment for the production of the 
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corneal image is one which almost every one can 
repeat, the only apparatus required being an 
ordinary electric globe and a concave mirror 
fastened to a rod which moves in a groove, so that' 
the distance of the mirror can be altered at will. 
The mirror should be so arranged that it reflects 
the image of the electric filament on the cornea. 
The light can be placed within an inch or two of 
the eye, as the heat is not Intense enough to inter- 
fere with the experiment. The closer it is to the 
eye, the larger the image. If the left eye is used 
by the subject the source of the light should be 
placed to the left of that eye and as much as 
possible to the front of It at an angle of about forty- 
five degrees. As far as possible the light and the 
head of the subject should be held immovable. 
When the subject looks at a distant object the 
Image from the cornea is smaller than when the 
eye is at rest. It indicates elongation of the eye- 
ball and a consequent increase in the convexity of 
the cornea. When an effort is made to see at a 
near point, the image becomes smaller. It indi- 
cates- flattening of the eye-ball and a consequent 
decrease in the convexity of the cornea. 

SUMMARY 

These studies of the Images reflected from the 
various parts of the eye-ball demonstrate that: 

1. The accommodation of the eye is effected 
by an elongation of the eye-ball. 

2. The lens is not a factor in accommodation. 
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'3. Myopia is produced by a strain to see 
distant objects. 

4. Hypermetropla Is produced by a strain to 
see near objects. 

With these results Dr. Bates reached the con- 
clusion that the eye changes its focus by a change 
in its length, brought about by the action of the 
muscles on the outside of the eye-ball. 

To prove his own theory Dr. Bates made many 
thousands of experiments on animals of all kinds, 
full details of which may be found in the New 
York Medical Journal for May 8, 1915. In these 
experiments, Dr. Bates was able, by manipulation 
of the external eye muscles, to produce and prevent 
accommodation and errors of refraction at will. 

EXPERIMENTAL OBSERVATIONS 

1. (a) When two oblique muscles were pre- 
sent and active, accommodation or 
myopic refraction was always produced 
by electric stimulation of the eye*ball 
or of the nerves of accommodation 

* near their origin in the brain. 

(b) After one or both of the obliques had 
been cut across, or after they had 
been paralysed by the injection of 
atropine deep into the orbit, accom- 
modation or myopic refraction could 
nevej be produced by electric stimula- 
tion. 
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(c) After the effects of the atropine had 
passed away, or a divided muscle had 
been sewed together, accommodation 
followed electrical stimulation as be- 
fore. 

2. (a) If one or both of the oblique muscles 

had been cut . and two or more of the 
recti were present and active, electrical 
stimulation of the eye-baU or of the 
nerves of accommodation, always 
produced hypermetropia. 

(b) The paralysing of the recti by atro- 
pine, or cutting of them, prevented 
the production of hypermetropia by 
electrical stimulation. 

(c) After the effects of the atropine had 
passed away or the divided muscles 
had been sewed together, hypermetro- 
pia was produced as usual. 

3. Experiments performed on the lensless eye 

also showed the same results. 

4. In the text-books on physiology of th% eye,. 

It is stated that accommodation is 
controlled by the third nerve, but ex- 
periments show that third and fourth, 
nerves are equally important in accom- 
modation. (a) When either nerve is- 
stimulated at the paint of origin in the 
brain, accommodation or myopic re- 
fraction is always produced in the 
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normal eye. When the origin is. 
covered with a small pad of cotton 
soaked in 2 per cent, atropine solution, 
stimulation of that nerve produces no 
accommodation, while stimulation of 
the unparalysed nerve produces .it. 
(b) When the action of the oblique- 
muscle is prevented by dividing them, 
stimulation of the third nerve pro- 
duces no accommodation but hyper- 
metropla. 

SUMMARY 

Experiments on animals demonstrate that: 

1. Neither the lens nor any muscle inside the 
eye-ball has anything to do with accommodation, 
but the process is entirely controlled by the action 
of the muscles on the outside of the eye-ball. 

2. Myopic refraction is always produced by a 
strain of two obliques and is always prevented by 
relaxation of these muscles by tenotomy (cutting). 

v 

3. Hypermetropic refraction Is always pro- 
duced* by a strain of two or more recti, and is 
always prevented by relaxation of these muscles 
by tenotomy. 

4. Atropine prevents, when injected deep into 
the orbit, the experimental production of errors of 
refraction. 

5. All errors of refraction are caused by 
strain In the muscles. The cure is accomplished by 
relaxation 
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CLINICAL OBSERVATIONS 

1. Many persons suffering from errors of 
refraction often recover their vision spontaneously. 
Errors of refraction disappear or change In their 
degree, after having been carefully diagnosed 
under atropine. Every ophthalmologist must 
have noted such cases. Different doctors often 
prescribe glasses of different powers to the same 
patient. If the eye-ball is more or less a fixed 
organ and the error of refraction is a permanent 
one, then why should such differences occur? 

2. If children are born with short or long eyes, 
then, why do they Improve by Bates’ methods? 

3. If people who have had their lenses re- 
moved through a cataract operation follow Bates’ 
methods, they can read fine print only with their 
distant glasses on at thirteen inches or even a 
less distance. Every ophthalmologist must have 
noted that only a minority of such cases can do 
the reading work very well with the distant glasses 
on. 

1 In 1869 and 1870, respectively, Loring reported 
to the New York Ophthalmological Society and the 
American Ophthalmological Society “the case of a 
young woman of eighteen who, without any change 
in her glasses, read twenty feet line on the Snellen 
test card at twenty feet and also read fine print 
at a distance of five to twenty inches.’’ 

On October 8, 1894, a patient of Dr. A. E. Davis 
who appeared to accommodate perfectly without a 
lens consented to go before the New York Oph- 
thalmological Society. “The members,’’ Dr. Davis 
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reported, “were divided in their opinion as to how 
the patient was able to accommodate for the near 
point with his distant glasses on.” 

These facts are offered as evidence that the 
lens is not a factor in accommodation, because 
the eye can change its focus within wide limits 
after the lens has been removed. 

4. The cure of Presbyopia must also be added 
to the clinical testimony against the accepted 
theory of accommodation. In most of the cases 
It can be easily demonstrated within a few minuces 
that the patient can read the finest print without 
glasses at a distance of 6 to 12 inches. On the 
theory that the lens is a factor in accommodation 
such cures would be manifestly impossible when 
the lens is as hard as stone in old age. 

A theory is strengthened by accumulation of 
facts. The accepted theories of accommodation 
and of the cause of errors of refraction do not 
accord with facts and multitude of 
them have to be explained away. During more 
than thirty years of clinical experience, Dr. Bates 
did not observe a single fact that was not in Har- 
mony, with his view that the lens and the ciliary 
muscle have nothing to do with accommodation, 
and that the changes in the shape of the eye-ball 
upon which errors of refraction depend are not 
permanent. Clinical observations are also suffi- 
cient to show how errors of refraction can be 
produced at will, and how they may be cured, 
temporarily in a few minutes, and permanently by 
continued treatment. 



IV 

GLASSES 

It is the external eye, muscles which cause 
changes in the vision. The part they play in ac- 
commodation has never been suspected by Medical 
Science. These muscles are merely looked upon 
as of value only in helping the eye to turn from 
side to side and up and down. That they actually 
cause the eye to continuously change its shape 
during the process of vision is undreamt of by the 
medical profession in general, so that when trying 
to find the cause of myopia, hypermetropia, pres- 
byopia, etc., they are forced to conclude that these 
defects musit be organic and permanent. 

It is a general belief that once the eye be- 
comes defective there exists no means whereby 
the eye can be brought back to its normal condi- 
tion. The medical profession is concerned mere- 
ly with the problem of how best to help the suf- 
ferer to overcome Ms disability in a manner most 
convenient to him; and for this the spectacles 
wer£ introduced. Having furnished the patient 
with suitable glasses, the eye specialist considers 
that he has done everytMng that lies within his 
power to cope with the diseased condition; but it 
is a fact that the disease is not cured, it remains 
there and the sufferer is put only in a state of 
false satisfaction. The sufferer imagines that if 
he can see better, then his eyes must be better, 
and It Is only after wearing spectacles for years, 
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and having changed them more and more fre- 
quently for stronger ones, that the truth is borne 
in upon him that, instead of improving his eyes, 
the constant wearing of spectacles has in fact 
made the eyes worse, and will continue to do so. 

Glasses for the correction of far-sighteaness 
(hypermetropia) may, and usually do, give the 
wearer the impression that objects are larger than 
they really are; while near-sighted (myopic) 
patients when wearing glasses are Impressed with 
the fact that objects look smaller than they actu- 
ally are. In wearing glasses, it is necessary to look 
•directly through the centre of the glass in order to 
obtain maximum vision. If one regards an object 
by looking in a slanting direction through the 
glasses, its form and location are changed. The 
discomfort of glasses is very great with a large 
percentage of people who wear them. Frequent- 
ly, when they complain to their doctors, or to the 
physicians who supplied glasses, they are advised 
that by perseverance their eyes will become fitted 
to the glasses. This does not seem quite satisfac- 
tory, because people feel that the glasses should fit 
their, eyes, and not that they should struggle 
along with all kinds of discomfort in order to make 
their eyes fit the glasses. 

Tinted glasses, red, yellow, blue, green, or 
black, when worn constantly, sure usually felt com- 
fortable by the patient because the amount of 
light is lessened. Constant wearing of such glasses 
is later followed by sensitiveness to the light and 
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the necessity for stronger glasses to obtain suffi- 
cient amount of relief. The protection of the 
eyes by dark glasses, shades and other measures 
often causes Inflammations of the eyeball and of 
the eyelids. Pure sunlight is necessary for the 
health of the normal eye, and when people live in 
dark rooms, they usually find that their eyes are 
weakened. 

The shape of the eyeball is changing frequent- 
ly. Sometimes the eyes are focussed for distant 
vision and at other times for near vision. Glasses, 
which correct the sight for reading, very seldom 
enable the patient to see well at a distance. On 
the other hand, near-sighted persons whose vision 
is poor for distance, when wearing glasses to enable 
them to see distant objects, find that they cannot 
read with maximum vision with such 
glasses. When the glasses do not correct the vision 
for all distances, the eyes strain, but the wearing 
of glasses Increases the strain. Glasses correct 
the eye trouble to a certain degree, but when the 
eye trouble varies, or the strain varies, the glasses 
do not relieve the wrong focus of the eye at all 
times. For example, the glasses that correct Im- 
perfect sight, or the strain from Imperfect sight 
at ten feet, may not do so when the eye strains 
and is focused for a nearer point, or for a more 
distant point. 

Glasses Lower the Vision 

Stand fifteen feet from the eye-testing chart 
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and test the vision of each eye with glasses on, 
after having worn them for half an hour or longer, 
remove the glasses, test the vision again and com- 
pare the results. Note that the vision without 
glasses becomes better, the longer the glasses 
are left off. 

Test the eyes of a person who Is very near- 
sighted. Remove the glasses and test the sight of 
each eye at five feet, nearer or farther, until the 
distance is found at which the vision Is best 
without glasses. Now test the vision for five 
minutes at this distance, which Is the optimum 
distance, or the distance at which the vision Is 
best. For example, near-sighted people see best 
when the print is held a foot or nearer to the eyes. 
If the eyes see best at six Inches, the optimum 
distance is six inches; but if the distance at which 
the eyes see best is thirty or forty inches, the 
optimum distance is thirty or forty inches. 

In near-sightedness (myopia), glasses always 
lower the vision at the optimum distance. The 
same is true for far-sightedness or astigmatism. 
For example, a near-sighted person may have an 
optimum distance of six Inches. If glasses are 
worn, the vision is never as good at six Inches 
as it is without them. 

All these facts explain why the continued 
reliance upon spectacles always tends to make 
the eyes worse— the cause of the trouble is not 
only not removed, "but is aggravated and lntensi- 
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fled by the Introduction of these so-called “aids to 
vision”: at the same time no attempt is made to 
alter the artificial conditions which impose a 
strain upon already strained muscles, and so we 
find, that the practice of prescribing glasses for 
defective vision is in itself the chief cause of the 
continued Increase of the very condition it sets 
out to overcome. A doctor patient, who suffered 
from pain in the eyeballs while reading, was fitted 
with spectacles fifteen times by the specialists. 
He was relieved of the pain in a few minutes by 
the methods prescribed in this book. 







Fig. 3 STRAIN. 

1. Raising the eyelids. 


2. Frowning. 

3. Squeezing the lids. 

4. Raising the eye lid and eye-ball. 

* 

5. Raising the lid, moving the eye in the direction 

opposite to the head. 

6. Lowering the lid, moving the eye to the right while 

the face is in front. 


7. Right position of the eye. 









CHAPTER II 

The cause and cure of Errora of Refraction. 

Strain As The Cause 
1 

It has been demonstrated in thousands of 
cases by Dr. Bates that all abnormal action of the 
external eye muscles is accompanied by a strain 
or effort to see, and that with the relief of this 
.‘■■train the action of the muscles becomes normal 
end all errors of refracion disappear. For every 
error or refraction there Is a different hind of 
strain. Myopia is always associated with a strain 
to soe at a distance; while hypermetropia is 
associated with a strain to see at a near point. 

What Is Strain? 

To make an effort to see or to stare is called 
strain. 

Look at the notch at the top of the big ‘C’ 
of the Snellen test card at fifteen feet. Keep your 
eyes fixed on the notch without closing and shift- 
ing the eyes to some other point. Make an effort 
to see it and increase -that effort as much as ‘you , 
no'<»lbiy can. Notice that it is, difficult, to keep 
vour eyes and mind fixed on that one point. 
Notice also that it is tiresome and It causes pain 
in the eyes, If you continue it long enough, your 
head begins to achie. If you look at some of the 
letters on the. lower lines which are much smaller 
than the big ‘C’, they may appear so blurred that 
you are not able to distinguish them. Trying to see 
these small letters^hlurs them still more. 
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Look at the persons of normal eyes and of 
myopic eyes while seeing distant objects. Myopic 
eyes stare, do not Wink, keep the lids raised. 
They are more or less fixed and do not shift from 
one point to another frequently. While normal 
eyes blink frequently, the lids remain downwards. 
They are moving frequently from one point to 
another unconsciously. 

* Now compare normal eyes with hypermo-s 
tropic or presbyopic eyes while seeing at a near 
point as in reading or writing, etc.. Hypermetro- 
pic or presbyopic eyes do not blink frequently, the 
eyes remain fixed on the black letters; while 
normal eyes blink frequently and see the white 
spaces in between the letters unconsciously. Look 
at the black portion of the letters and note that 
•the blackness fades. Now look at the white space 
Jn the letters and note that the letters become 
darker. 

Shifting The Eyes 

The eye feels strain if it moves into the oppo- 
site direction of the head and the body, e'or ex-, 
ample, if the head moves to the right and the eyes 
to the left, then there Is strain In the eyes. In tho 
same way, If the chin is downwards and you look 
upwards, then there is a strain. If this kind of 
strain is continued for sometime, the , eyes begin 
to tire. *fb.e pictures clearly show the wrong ways 
of moving the eyes. Children while sucking the 
milk of the mother feel stfaln, because, If the child 
is lying on the left side then naturally the. child 
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turns the eye-balls to the opposite side to see 
objects. Covering the lace of the child or changing* 
the position of the child to the other side relieves 
this strain. The same thing happens with per- 
sons while lying or shaving. Every time one 
should keep the idea that the eyeballs should move* 
according to the movement of the body and the 
head. 


We See With the Mind 

Primarily the strain to see Is a strain of the 
mind, and, as in the cases in which there is a 
strain of the mind, there is a loss of mental con- 
trol, the sight also becomes defective, We see 
mostly with the mind and partly with the eyes.. 
Whatever we see is simply our mind’s Interpre- 
tation of the retinal Images, or in other words our 
mind’s imagination. 

Look at the centre of ‘O.’ The white centre of 
the letter ‘O’ appears to be whiter than the mar- 
gin. By covering the black part of the O’ with 
the screen, which has an opening in the* 
centre, the whiteness of the centre of the 'O’ ap- 
pears to be of the same shade of white as the 
rest of the card. Now when the screen is remov- 
ed, the white centre flashes whiter. The setting: 
sun usually appears to be much larger than it- 
was when overhead. Some scientists have de- 
monstrated with the aid of the photographic 
camera, that the stin is always of the same size* 
when viewed overhead as It is when viewed on. 
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the horizon. All this Is Illusion. The white 
centre of the letter *0’ Is never seen whiter than 
the rest of the card, It is only Imagined. We are 
dally making many mistakes when seeing objects. 
The object Is one thing and we Imagine It to be 
something else. A stick may be regarded as a 
snake, sand may be regarded as water. Thus 
whatever we see depends largely upon Imagina- 
tion: If we Imagine imperfectly, we see Imper- 
fectly. Perfect imagination can be obtained only 
when the mind Is free from strain. 

When the mind is at rest nothing can tire 
the eyes, and when the mind is under strain, 
nothing can rest them. Anything that will rest 
the mind will benefit the eyes. Everyone must 
have noticed that the eyes tire less quickly when 
reading an interesting book than when reading 
■something uninteresting. A school boy can sit up 
all night reading a novel without even thinking 
•of his eyes, but if he tries to sit up all night study- 
ing his lessons he would soon find his eyes getting 
■very tired. Unfamiliar objects always cause 
.strain while familiar ones relieve the strain. 

Different Kinds of Strain 

* 

With' every eye disease there Is associated a 
particular kind of strain. There may be different 
kinds of strain In one case. The strain of the 
eye or mind which produces cataract Is a different 
kind of strain from that which produces glau- 
coma. The strain which produces near-sighted- 
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ness Is a different kind of strain from that which 
produces astigmatism, hypermetropla or inflam- 
mation of the cornea or Iris. The strain which 
produces pain is not the same strain which pro- 
duces squint. 

Many people are unable to stare for any 
length of time because staring is painful, dis- 
agreeable and produces fatigue. A boy, fourteen 
years of age, had practised staring and had 
acquired much skill in it; he was able to outstare 
any boy in his class room. He then went to other 
classes and challenged each boy in those classes 
to a contest with him in staring. After some time 
his eyes became Inflamed and his vision became 
poor. Persons who stare at a dot or some other 
object without closing or shifting the eyes to 
practise Yoga usually suffer from myopia after 
sometime. A Swami practised staring and became 
highly myopic after sometime. It is a great mis 
take to think that staring at an object improves 
the mind or the sight. 

Eye strain Is contagious as is seen in schools 
and offices. In schools boys suffer more from 
defective eyesight in classes where the teacher 
uses glasses. Many persons catch the habit of 
strain from shop-keepers and others who strain 
their eyes while talking. The stenographer who 
has to listen sometimes for hours at a time, 
taking direction from a nervous employer who 
perhaps finds it hard to be pleasant, needs all the 
pleasures and recreation that he can get. While 
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be is taking the directions, he must he careful hot - 
to be affected by the strain In the sound of the 
voice dictating to him. If he Is not careful, he 
will make mistakes or be In much strained condi- 
tion of mind and body when he leaves the office. 
His strain can be relieved by watching his pencil 
as he writes. 

Most people strain their eyes while they are 
asleep. Indications of strain are swollen eyelids, 
dim vision upon rising in the morning, a feeling 
of heaviness and of not having enough sleep. 
Morning headaches are usually caused by eye 
strain during sleep. 

Worries, anxieties, physical discomforts also 
cause strain. 

(ii) 

Treatment of Strain 

Treatment of strain Is relaxation. If the 
mind of the patient can be relaxed, then hist 
eyes (together with the muscles and nerves con- 
nected with them) will become relaxed, and simi- 
larly, If the eyes and their muscles and nerves 
can be relaxed, then the brain, and consequently 
the mind also, will become relaxed; so Bates* 
method ot treatment aims at mental and physical 
relaxation, and it is only when this condition of 
mind and body has been achieved that perfect 
vision Is possible. The succeeding chapters will 
explain the methods how to relieve strain and 
gain relaxation. 
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The time required to effect a permanent cure 
▼arles greatly with different individuals. In some 
cues five, ten, or fifteen minutes are sufficient, 
and I believe the time is coming when It will be 
possible to cure every one quickly. It is only a 
question of accumulating more facts, and present- 
ing these facts in such a way that the patient can 
grasp them quickly. In most cases the treat- 
ment must be continued for a few minutes every 
day to prevent relapse. When a cure is complete 
it is always permanent. Even in such cases the 
treatment can be continued with benefit. It is 
not always easy to treat the more severe cases. 
When the patient has been under a strain for a 
length of time, it is sometimes difficult to relieve 
the strain permanently in a short time. Patients 
vary in their response to treatment. While some 
obtain permanent relief within a short time, 
others find it necessary to place themselves under 
treatment for a longer period. 

Daily practice of the art of vision is qlso 
necessary to prevent those visual lapses to which 
every«eye is liable, no matter how good its sight 
ordinarily be. The dally reading of small, distant, 
familiar letters will do much to lessen the ten- 
dency to strain when disturbing circumstances 
arise. 


Persons of all ages have been benefited by 
Bates’ methods of relaxation; but children under 
twelve years of age respond very quickly. 
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If any method does not succeed, it should be- 
abandoned after one or two trials and something 
else tried. It is a mistake to continue the practice 
of any method which does not yield prompt re- 
sults. The cause of the failure is strain, and it 
does no good to continue the strain. 

No Glasses for Quick Results 

Generally persons who have never worn 
glasses are more easily cured than those who have, 
and glasses should be discarded at the beginning 
of the treatment. It is not always an easy thing 
to do but It is best for the patient. During the 
treatment when the glasses are worn tempora- 
rily, even for a short time, the vision sometimes 
becomes worse and in most cases a relapse is 
produced. When the patient has to continue his 
work during the treatment and can not do so with- 
out glasses, their use permitted for a time, and 
the power of the glasses can be reduced gradually 
but this always delays the cure. 

* The Condition of the Mind 

The health of the eye depends upon the free 
circulation of blood and circulation is largely in- 
fluenced by the condition of the mind. When the 
mind is normal— that is, not affected by any ex- 
citement or strain, circulation in the brain is 
normal, the supply ot the blood to the optic nerve 
and visual centres is normal, and the vision is 
perfect. When the mind is in an abnormal con- 
dition, the circulation is altered, the supply of the 
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blood to the optic nerve and the visual centres Is 
altered, and the vision lowered. We can con- 
sciously have thoughts which disturb the circu- 
lation and lower the visual power; we can also 
consciously have thoughts which will restore nor- 
mal circulation, and thereby cure, not only all 
errors of refraction but many other troubles of 
the eyes. 



TWO IMPORTANT FUNDAMENTALS 
THE SECRETS OP CURE 
1. Position of Eyelids 

The upper eyelid should remain downwards, 
keeping the eye half open. The diagrams will 
clearly show the position of the lids. While look- 
ing In front or upwards, the upper lid should not 
be raised but only the chin, that is, the position 
of the lids should be at all times as at the time of 
reading. 

It can foe demonstrated that keeping the lids 
downwards relieves the strain. Look at the letter 
‘C’ in the chart at fifteen feet distance. Now raise 
the eyelids as shown In the figure. Note that the 
blackness of the letter fades. Now raise the chin 
and bring the lids downwards. Note that the 
blackness increases. 

The wrong position of the lids Is generally 
seen in myopic patients and in those who use 
glasses and in other cases of defective sight too. 
Even normal eyes sometimes raise the lids. Gene- 
rally In cinemas people sit in such a position 
that they keep the lids raised and that Is why 
many people suffer from discomforts after seeing 
the cinema. 
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Fig. \ BLINKING. 

1. liiuht position of the lid while not blinking. 

- . While blinking up]»r lid conics a little down to 
cover the pupil. • 

3. Winking education on wrist- watch. 
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Lowering the lids gives rest, while raising the 
lids causes strain This is a fundamental factor in 
the cure of most patients. If the patient can keep 
the lids downwards all the time then soon he is 
benefited permanently. Those who can not keep 
the lids downwards are benefited temporarily. It 
is the first thing to understand and practise. 
Remember that before beginning the practices of 
relaxation one should make the position of the 
lids correct and try to maintain it all the time. 
Do not squeeze the eyes; it is very harmful. Gene- 
rally myopic patients try to see distant objects by 
squeezing their eyes. 

2. BUNKING 

Blinking is the next important fundamental. 
The normal eye blinks frequently; it is done so 
rapidly and gently that we do not notice it. In 
blinking the main part Is played by the upper lid. 
The upper lid comes a little downwards to cover 
the pupil and is again raised, while the lower lid 
moves up with a little contraction of the muscles. 
The blinking of the normal eye is different from 
the Blinking of the eye with imperfect sight. The 
blinking of the eye with imperfect Might lb 
usually very irregplar and jerky and is accompa- 
nied by a strain of the muscles of the eyelids. In 
cases of Imperfect sight an effort is always being 
made to hold tW aye stationary and to stop the 
blinking. - 

Blinking is fundamental and very important. 
Blinking can only be donq easily and gently 



wlien the upper lid remains downwards. Blink- 
ing may be done so rapidly (that It does not 
become conspicuous. The normal eye may blink 
three or four times in one second. When the* 
blinking is done properly, things axe seen continu- 
ously and they move with a quick Jump. Re- 
garding the objects without blinking is an effort, 
a strain which always lowers the vision. 

It is interesting to observe the eyes of some 
people when they are asleep. One may note that 
the eyelids are blinking which prevents the eyes 
from straining or staring, although the persons 
are quite unconscious of it. 

i 

Blinking is a quick method of resting the eyes 
and can be practised unconsciously all day long, 
regardless of what one may be doing. Blinking 
is very simple, and it will be found that a great 
deal more reading can be done with blinking than 
without it, and also the eyes will not be so tired. 

. Education in Blinking 

1. Notice how gently a tiny baby blinks. Now 
sit in a very comfortable chair. Oently close the 
eyes and imagine that you are watching a tiny 
baby blinking. Then gently open the eyes keep- 
ing the sight downwards and gently blink. Make 
frequent blinks without any effort. Remember 
that the upper lids should not be raised too high 
and there must not be any strain, otherwise blink- 
ing will turn into winking which is as bad as not 
blinking. 
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2. Count the numbers Irregularly (as 4, 1, 3, 
6, 9, 13, 15 and so forth) and blink for each count. 
By consciously blinking correctly, It will in time 
become an unconscious habit. 


3. Place a mirror before you. Look to the 
right eye and then to the left, blink on each side. 
It will keep you aware of wrong blinking. 


4. Place your folded fingers on your knees 
as in the diagram and keep the nails of the hands 
upwards. See the nails of the right hand and 
blink, then see the nails of the left hand and 
blink; while doing so move your head from side 
to side. 

5. Take a wrist watch and put it near your 
ear. Blink at each tick. 

6. Walk and blink at each step. 


7> Take two pencils one in each hand. Keep 
one at six Inches and the other at one foot from 
the eyes on the s^me line. Look at the top of 
each pencil alternately you will notice that the 
lid is raised a little while seeing the distant pencil 
and lowered while seeing the nearer pencil. Then 
close the eyes and imagine as if you are moving 
your sight from one pencil to another. 
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Blinking Improves the Vision 

Look at the letter ‘C’ in the chart at a dis- 
tance of fifteen feet. Now stare and stop blink- 
ing; note that the blackness of the letter fades. 
Now begin to blink and note that the darkness 
reappears. Take your book. Read without 
blinking and with blinking and note the differ- 
ence. You will note that if you do not blink even 
for a second the letters become blurred, the vision 
becomes defective, the eyes are strained; and when 
you do not blink for hours, you will find that the 
strain is very much increased. This continued 
strain causes defective vision. 




Fig. 5 PALM1NCJ. 

Brijmolian who was blind with his loft eye 
since birth. He was cured by palming in 
one month's time. He is now in Meerut 
College. 




CHAPTER III 
Methods of Relaxation 

(i) 

Palming 

Most patients are benefited by closing the 
eyes. Every one must have noticed that when the 
eyes are tired, closing the eyes lor a moment 
clears the vision and a kind of relief is felt in the 
eyes. But as some light still comes through the 
closed eyelids (move your hand before the closed 
eyes and you will notice the movement of the 
hand), a still greater relief can be obtained by ex- 
cluding this light as well. This is done by cover- 
ing the closed eyes with the palms of the hands 
(the fingers being crossed upon the forehead) in 
such a way as to avoid pressure on the eyeballs. 
This practice is called ‘palming.’ The diagrams 
show the right and wrong ways of palming. 

But even with the eyes closed and covered in 
such a way as to exclude all light the mind 
thinks some familiar or unfamiliar objects, in- 
teresting or uninteresting stories, natural or un- 
natural scenes, seen or unseen scenes. Bemember 
or imagine something perfectly black or some- 
thing that has been seen perfectly, or clearly or 
something pleasant such as a flower, a boat float- 
ing in the river, clouds moving in the sky, etc.; 
and let the m’nd drift from one thought to an- 
other. Some patients like to remember the blacx 
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letters of the chart. Familiar things seen fre- 
quently as a hammer by a carpenter, a brush by 
an artist, a knife by a surgeon are better remem- 
bered than letters. Little girls like to think 
of their dollies. Mothers like to remember their 
babies. 

How to Drift the Mind 

Suppose you Imagine your pen. Move your 
thought from one end to another. Do not try to 
Imagine the pen as a whole ait a time. If you 
imagine a baby, drift your thought from one eye 
to another, then to the nose, the mouth and so 
forth; do not try to imagine the face as a whole 
at one time. The same method should be fol- 
lowed while imagining the scenes, stories, etc. A 
general mistake is that people try to Imagine the 
object as a whole at one time. If you imagine 
drift your mind from one end, go through It from 
one point to another and reach the other end. 
Then imagine the half moon like this < ** from 
one end to the other and you will notice that 
the dot moves in the opposite direction. If you 
think of the right end then the dot moves to the 
left, and if you think of the left end then the dot 
moves to the right. 

1. Remember a white cat, dog or hare and 
imagine that you are pouring black ink or black 
dye over It. 

2. Imagine a black snake, drift your mind 
right and left according to the curves which it 
making. You will feel that your eyeballs seem to 
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be moving right and left. 

3. Imagine branches of trees moving in 
the wind, waves flowing In and out In the 
sea; travelling In a rapidly moving train and while 
looking out of the window the scenery observed 
seems to be moving backwards. While driving 
a motor car, the driver Imagines the road moving 
towards the car, If one makes effort to see 
things stationary, headache, eye palm or some 
other discomfort may be felt. 

4. Recall the face of your child, wife or 
friend, a certain picture, the odour of a rose, or the 
tune of some song you like. Imagine as If you 
are singing or playing on an instrument or you 
are drawing a small picture of a house or a dog. 

5. Drill of P: — There Is a letter P on the 
test card. Imagine that F stands at attention 
like a soldier and is perfect black. Now he starts 
his drill. His two arms are pointed to the right 
when he begins. Imagine the arms moving to the 
left and back. Then one arm Is pointed to the 
left and one to the right and P becomes a V! 
Both arms are then stretched up forming a TT.’ 

6. «Hear some story, music or gramophone 
etc. One patient was benefited by hearing the 
story of a black ant while palming. This black 
ant came out of the dark soil and climbed up 
the stem of a beautiful rose. It was slow work 
with the ant, but it kept on c limbing , going on to 
the extremity of the first branch and then to 
another crawling to the extreme tip of every leaf 
until finally it located the flower. It crawled with 
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great labour over the petals until It found deep 
down In the centre of the rose a little white cup 
filled with honey. The patient could picture the 
ant carrying off some of the honey, crawling to the 
top of the flower and then down back to the 
stem, finally meeting another ant on the ground, 
with whom she had a short talk with much ges- 
ticulating of heads and feet. Then the second 
ant started off on the same journey. The patient, 
■while palming, listened very attentively to tills 
talk, which was drawn out for seven minutes. 

7. Imagination of white:— Take your book 
in your hand and look at the white spaces in be- 
tween the lines of letters. Now palm and imagine 
that there is a thin white line beneath each line 
of letters and that It is Whiter than the margin of 
the page or than the rest of the white lines. Ima- 
gine that you have a pot of White paint and a 
fine pen and that you are drawing a white line 
beneath each line of letters or you are drawing 

white lines on a black board. 

• 

8. Imagination of black.— Regard a black 
spot on a white wall or on a piece of papei; or the 
chart. It is easier and more helpful to regard a 
small black spot. Now palm; and remember the 
spot. Do not make an effort to look directly at It 
but drift your mind from Its right to left and left 
to right, and imagine it to be moving all the time. 
To remember the black spot stationary is Im- 
possible. The attempt to make the spot sta- 
tionary always produces pain and lowers the 
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vision. Imagination of black objects causes a. 
great relaxation. 

It is Impossible to see perfect black unless the. 
eyesight is perfect; but some patients without- 
difficulty can have vision of black deep enough t > 
Improve their eyesight, and as the eyesight im- 
proves, the deepness of the black increases.. 
Patients, who fail to see even approximate black, 
when they palm, state that Instead of black they 
see floating clouds of grey and flashes of different 
lights. In some cases the black will be seen for a. 
f ew seconds and then some other colours will take 
Its place. 

Successful imagination of black in these more* 
difficult cases usually requires the practice of other 
methods for improving the sight described in 
succeeding chapters. Many patients may be bene- 
fited by the memory of a black spot. They are’ 
directed to look at the black spot at a distance at 
which the colour can be seen best, then close the- 
eyes and remember the colour. Repeat until the- 
memory image appears to be as vivid as the seen. 
Then palm and remember the black. 

9. Imagination of 'O’: — A patient was asked! 
to imagine ‘O’ while palming but while remem- 
bering ‘O’ he felt headache and when he removed 
the hands his vision did not Improve. I wondered 
why his sight did not Improve, but I understood 
when he said, “I did what you asked me to do~ 
You told me to remember the letter ‘O’; I con- 
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centrated on It and tried hard not to remember 
anything else.” "You did not understand me ,” I 
said; "I did not wish you to concentrate on the 
letter ‘O’, I asked you to remember the blackness 
of it, and see or Imagine one part best at a time.” 
He tried again, covering his eyes with his hands, 
and I said to him, "Remember the letter ‘O’ as 
you saw It, but first remember the top. Now what 
happens to the bottom?” “It lades from black to 
grey,” he said. Now Imagine the bottom to be 
blacker than the top. “Now the top fades from 
black to grey,” he said. In a few minutes I ask- 
ed him to remove his hands from his eyes, and to 
look at the card. He saw more lines and the pain 
had ceased. 

Practice of Palming with the Chart: — 

Keep the Snellen’s eye testing chart at ten 
feet distance. If you are unable to see any letter 
of the chart at this distance then reduce it. Now 
test your sight and read as much as you can. 

Sit In a comfortable chair, rest your fejet and 
legs on a stool which Is as high as the seat of your 
Chair, and tuck a pillow under each elbow. 
Gently dose the eyes and palm. Have a pleasant 
thought for five minutes. 

Then remove the hands, raise the Chin, keep 
the hds downwards. Now open the eyes, Mink, read 
the letters. Note that the letters become blacker 
and more letters can be read. When this dear 
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vision begins to become dim, close the eyes again 
In the same way. Again open them and read the 
chart letters, blinking on each letter. Keep this 
practice for half an hour or more. Practise both 
morning and evening. Bad cases require practis- 
ing four or five times a day. Do not practise palm- 
ing while standing. 

2. Palm comfortably for five minutes or more. 
Close the eyes for a second or more after leading 
each letter. 

3. After palming open the eyes and look at 
the space on the left side of the letter and note 
its appearance; in the same manner look at the 
right side of the letter, then read the letter. 

4. If one eye has good sight and the other 
defective, after palming first read with the better 
eye and again palm. Then read the test card with 
your worse eye and then palm. If both the eyes 
are defective, practise with both eyes open. 

5. Before palming have sun 'treatment 
(page 111); then come in the shadow and psflm 
for fivg minutes or longer. Then read the chart 
letters. 

6. Sit on a chair, palm and rest the elbows 
on the table. Or lie down, palm and tuck the 
pillow below the elbows. Then practise on the 
chart. While reading the letters see the white 
background of the letter and note the black por- 
tion, the letter will become blacker itself. Read 
each letter in the same way. 
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7. Practise in the same way on the reading 
test card If the near sight Is defective. 


TIME FOR PALMING:— Palming may be prac- 
tised at any time. To improve the vision morning- 
time is the best; but practise palming four or five 
times in the course of the day whether with the 
chart or without It. It will give you relaxation for 
the whole of the day. Bad cases require the prac- 
tice of palming five to ten times a day. Palming be- 
fore going to bed induces sound sleep. Whenever 
you feel your eyes tired or you are excited or feel 
headache or want to remember something, Just 
palm for a few minutes. One should not practise 
palming with the chart to improve his sight when 
there is any disturbance of the mind or the body, 
such as fatigue, noise, hunger, anger, worry, or 
depression. These conditions make successful 
palming difficult. 

Children should practise before going to 
school, or at the beginning of the school work. 
This will keep their mind at rest and they will be 
able to follow the lessons easily. 

The longer you palm, the greater the benefit 
to your vision. Palm for two minutes, then for 
four minutes, six and so on, until you have palmed 
for fifteen minutes. Notice the improvement 
gained in fifteen minutes has been greater than 
that in four minutes. 



57 


DEMONSTRATIONS 

Palming improves the sight:— When both eyes 
are closed and covered with both hands in such 
a way as to exclude all light one does not see red, 
blue, green or any other colour. In short, when 
palming is successful, one does not see anything 
but black, and when the eyes are open, the vision 
is always Improved. 

2. Imperfect memory prevents perfect palm- 
ing and the vision is lowered. Remember a 
letter ‘O’ imperfectly, a letter ‘O’ which has no 
white centre and is covered by a grey cloud. It 
takes time; the effort is considerable and in spite 
of all that is done, the memory of the imperfect 
‘O’ is lost or forgotten for a time. The whole field 
is a shade of grey or of some other colour, and 
when the hands are removed from the eyes, the 
vision is lowered. 

3. When a perfect letter ‘O’ is remembered, 
palming is practised properly, continuously and 
easily and the sight is always benefited. * 

4. When the imagination is not natural and 
perfect and an effort is made to improve the ima- 
gination the eyes are staring, straining, trying to 
see. When no effort is made the palming becomes 
successful and the vision is benefited. 

PRACTICE WITH CHART:— 1. Place the 

chart at five feet distance or from where you can 
see it best. Sit comfortably and palm. Imagine the 



58 


circle around and at the same time drift 
your mind from one part of the circle to another. 
While remembering the circle in this way you will 
notice that as you move your vision in a circle, 
& also appears moving. Do not make any effort 
to visualise & . Let the Imagination of come 
Itself, without any effort. 

2. On there Is a small arc above which 
there is a circular dot * . Shift your attention 
from one comer of the arc to the other. When 
you will shift the attention to the right corner, 
the circular dot will be imagined to be moving to 
>the left and vice versa. Do not try to see the arc 
as a whole and at a time. Let your mind drift 
from one comer to another. 

Practise in this way for ten to fifteen minutes 
and then notice that your sight Improves, your 
eyes feel restful and relieved. All pain has sub- 
sided. But if you feel any heaviness in the head 
or the eyeballs while palming and practising the 
above methods then it Is a definite proof that you 
are straining unconsciously and consequently not 
practising properly. Ycfu may give up the practice 
at that moment and try at some other time. 




Kiu. <» J\JKTHOI>N OK PALMJXO. 

Kirst vow 

Wrong w ctN s. 

1. Closing t ho i\\ i's }»v squeezing them. 

2. Pressing the eyes vith the fingers. 

II. (Juvtrmj; llus eyes with llio palm heel 

Second row— 

I light ways. 

I. Closing the (\vi*s gently. 

2- Covering the eyes with the palms, 
(finders crossed on forehead.) 

II. Covering the eyes with the palms. 

(lingers not crossing). 








CHAPTER IV 

METHODS OF RELAXATION 

(ii) 

Central Fixation 

Definition:— When the normal eye sees a 
thing. It sees only that part of the thing best on 
-which It fixes itself. This is called central fixation. 
Look at the letter *H\ When you look at the right 
limb, the right limb is seen better and darker 
than the left; and when you look at the left limb, 
the left limb is seen better than the right limb. 
When you look at the top end of the limb, then the 
top end is seen better than the bottom end. and 
vice versa. 

Concentration: — Central fixation should not 
be confused with concentration, which is defined 
in dictionary to mean an effort to keep the eyes 
or mind continuously on one point only, and to 
ignore all the other points. All people, who prac- 
tise this kind of concentration, find that they can 
not See the object clearly for any length of time, 
or in other words, when they try to concentrate on 
a letter the darkness begins to fade. It can be 
shown that all persons with imperfect sight try to 
concentrate. Most people practising concentra- 
tion complain that their eye sight is getting 
weaker. 
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Trying to do the Impossible Is a strain, and 
the worst strain that the eyes can experience. The 
advice of concentration is only theoretical, it can 
never be realised in practice. If you try to con- 
centrate your mind on a part of a large letter of 
the Snellen test card at ten feet or twenty feet It 
will be seen that the effort falls and the vision 
becomes imperfect. 

Try it. Look directly, for example, at the point 
of the notch on the upper right corner of the large 
letter ‘C’ on Snellen card. Keep the eyes open 
without blinking. In a few seconds the mind be- 
gins to tire. An effort Is made to hold the con- 
centration. The effort Increases with discomfort 
or pain. The vision becomes less, the black ap- 
pears less black, less clear and less distinct. The 
notch regarded is not seen as well as other parts: 
of the large letter not regarded, and central fixa- 
tion is lost. Not only does the notch appear less 
clear, but by continuing the effort the large letter 
‘C’ as well as all the letters on the card, are seen 
less and less perfectly. The white of the whole 
card is modified and becomes less white. Other 
objects in the neighbourhood of the Snellen card 
soon begin to blur and are seen Imperfectly. The 
stare or strain has very much the same effect on 
the sight as if the sun were covered with a cloud 
or as if the light in the room, or the general illu- 
minations were lessened. When central fixation 
is practised, all the objects in the room. Including 
the test card, look brighter, clearer, just as though, 
the light has Increased. 



61 


Concentration is trying to see one thing only. 
It always falls. 

Central fixation is seeing one thing best, all 
other objects not so well. 

DEMONSTRATION SHOWING THAT CEN- 
TRAL FIXATION IMPROVES THE VISION:— 
Look at the top of the letter ‘C’ at a distance at 
which it can be seen clearly. Then quickly look at 
the bottom of the letter ‘C.’ Alternate. Blink when 
you look at the top and again when you look at the 
bottom. When the eyes go up, the letter appears to 
move down. When the eyes move down, the letter 
appears to move up. Coincident with this move- 
ment, you can observe that you see best the point 
regarded and all other points less clearly or less 
distinctly. When you can imagine the letter to be 
moving, it is possible for you to see best where you 
are looking. 

Central fixation can be demonstrated with 
the smallest letters. Close the eyes and remember 
or imagine howi the small letter would look if 
you imagined one part best. By shifting from* one 
part -of the letter to another, central fixation with 
the eyes closed may be made continuous for one- 
half minute or longer. Then with the eyes open, 
it is possible for one second or less to see, remem- 
ber or imagine the same small letter in the same 
way, — one part best. 

Note that while practising central fixation the 
letters on the test card and objects in the neigh- 
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bourhood of the test card, look brighter lost as 
though the light had Increased. 

METHODS OF CENTRAL FIXATION:— Three 
Important points to be regarded In every method. 


1. Blinking. 


2 . While shifting from one part to another. 

Imagine that the letter or part of the letter moves 
In the opposite direction. 

3). The part regarded will be seen darker and 
clearer. 

PRACTICE: — 1. Place the Snellen test card 
at a distance from where you see the letters best. 
Sit comfortably, shift your sight from top to bot- 
tom, and from bottom to top of ‘C.’ Blink gently on 
each shift. When you will shift from top to bot- 
tom, the top will appear to be moving upwards; 
and when you will shift from bottom to top, then 
the bottom will appear to move downwards. 
When you will see the top, the top will be seen 
better than the bottom; and when you will regard 
the bottom then the bottom will be seen better 
than the top. 

After a few shifts only the whole of ‘C' will 
become darker. Then close the eyes and imagine 
*fl\ at the same time shift from top to bottom, 
and bottom to top while closing the eyes. This Is 
to be done for a few seconds. Then open the eyes 
and ‘C’ will be seen still better than before. 
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Now come to the next line in the chart, shift 
from one letter to another of the same line. The 
letter regarded will be seen better and the letters 
will be seen moving to the opposite direction. 
When the next line letters become distinct and 
black, dose the eyes and imagine the letters shift- 
ing from one side to another. Then again .open 
the eyes and move to the next line. Proceed as 
before. Finish all the letters of the chart In this 
way. 

When you are able to practise central fixation 
on the smallest letters of the chart, increase the 
distance about six inches, and again practise in 
the usual way. Continue the practice till you 
reach the ten feet line-in the chart. 

If you are unable to compare the letters which 
are close together, compare the first and the 
last letter of that line, then the first and the last 
but one letter and so on. 

2. Look at a large letter on the test card, 
blink and look at a smaller letter at a long-dis- 
tance away from the large letter. The large letter 
and the whole test card will appear to be moving 
upwards and the letter will be seen worse; blink 
and look back and see the large letter, the smaller 
letter and the whole card win appear to be moving 
downwards and will be seen worse. Repeat half a 
dozen times. Then close the eyes and Imagine as 
if you are shifting your sight from the large letter 
to the smaller letter, and from the smaUer letter 
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to the large letter. When successful, both letters 
Improve. 

This method enables the patients to see the 
letter regarded better than the other letters In the 
line, that Is to say, he gets central fixation. 

3. Look at the white space above the top of 
‘C’, then look at the white space below the bottom 
of ‘C’. Repeat half a dozen times or more. If 
successful, the letter will appear to move up and 
down, and the vision will improve. Then proceed 
to the smaller letters in the usual way. This 
method enables the patient to see the letter con- 
tinuously. If the method fails, rest the eyes, palm 
and try again. 

4. Some people, particularly children, are 
able to see better when one points to the letters. 

(a) Place the tip of the finger three or four 
inches below the letter ‘C\ Let the patient re- 
gard the letter ‘C’, and then shift to the tip of 
the finger, seeing the letter worse. 

(b) Reduce the distance between the finger 
and the letter; first to two or three Inches; then to 
one or two, and finally to half an inch, proceeding 
each time as in (a). Then regard the smaller 
letter by and by in the usual way. 

5. Practise on white objects with closed eyes. 
Regard a white pillow with closed eyes and 
Imagine each corner best and the other comers 
worse. Move your sight from one comer to 
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another, you will be able to Imagine the pillow 
continuously. If you remember two or more cor- 
ners Simultaneously, both perfectly clear, at once 
you will lose the mental picture of the pillow. 

This practice with the eyes closed improves 
the Central Fixation with the eyes open, and la 
helpful in cases in which Central Fixation Is diffi- 
cult with open eyes. 

Then practise with the open eyes, look at the 
lower left hand corner of the white pillow and see 
that corner best, while the other corners are not 
seen so well. The patient should then look at the 
upper left hand corner and see that best and the 
other corners worse. By looking at each comer 
of the pillow in turn, the corner regarded will be 
seen best while the other comers are not seen so 
clearly and the vision of the whole pillow will be 
improved. Not only is the form seen better, but 
the whiteness Is also Improved by central fixation. 

PRACTICE WITH THE CHART: — Place the 
chart at one to three feet distance before your eyes 
and sit comfortably. * 

1. Move your sight from one comer to the 
other of the arc. When you come to the right 
comer, the right comer is seen better than the left ; 
and when you see the left comer then the left 
comer is seen better than the right. Now close 
your eyes and imagine that you move your sight 
on the arc and the comer regarded is seen better 
than the other. Again open the eyes and prac- 
tise. Alternate. Blink at each comer. 
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2. From the point whore the begins 
to the point ait which it ends, move your eyes 
with blinking. Notice, while moving the sight 
that the part of $55 regarded is seen best. Then 
close the eyes and imagine that you are moving 
the sight from one corner to another of and 
the part regarded is blacker. Practise alternate- 
ly. You will notice after a few minutes that the 
whole & becomes blacker than before. 

3. There is a small dot above ale on the arc 
* . Practise central fixation on this dot. With 

each blink shift your sight from one side of the 
dot to the other. The side of the dot regarded will 
be seen better and at the same time you will notice 
that black dot moves in the opposite direction. 
Then close the eyes and imagine the dot. Al- 
ternate with closed and open eyes. Do not stare 
towards the dot and fix your sight continuously 
on it. Do not forget to shift the sight and blink. 

ECCENTRIC FIXATION: — Some patients have 
what is called “eccentric fixation,” which is the 
opposite of “central fixation.” Such patients see 
best where they are not looking. For example, if 
they see the top of *C\ the bottom is seen better 
than the top. Eccentric fixation can always be 
demonstrated to be present when the vision is im- 
perfect, or when the squint is manifest. This con- 
dition is sometimes so extreme that the patient 
may look as far away from an object as it is pos- 
sible to see it, and yet see it Just as well as when 
looking directly at it. 
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Eccentric fixation, even in its lesser degrees, Is 
so unnatural that great discomfort, or even pain, 
can be produced, in a lew seconds by trying to see 
every part of a black spot three or four inches In 
extent at twenty feet, or even less, or an area of 
an Inch or less at a near point, equally well at one 
time. This strain, when It Is habitual, leads to all 
sorts of abnormal conditions and is, In fact, at the 
bottom of most eye troubles. The discomfort and 
pain may be absent, however, in the chronic con- 
dition, and it is an encouraging symptom when 
patient begins to experience them. 

In some oases of eccentric fixation, the eye 
quickly tires, and Its appearance, with that of the 
face, is expressive of effort or strain. The eye- 
ball moves at irregular intervals from side to side, 
vertically or in other direction. These movements 
are often so extensive that the case resembles 
that of Nystagmus (a condition in which there is 
conspicuous and more or less rythmic movement 
of the eyeball from side to side). • 

Eccentric fixation Is a result of staring, and 
is relieved by any method that relieves strain; in 
some cases the patient is cured as soon as he 
practises central fixation correctly. In extreme 
cases use of a strong light as one of the points 
of fixation, or of two lights five or ten feet apart, 
has been found helpful. The patient when he 
looks away from the light becomes able to see It 
less bright more readily than he can see a black 
letter worse when he looks away from it. Then 
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shorten the distance successively to two feet, one 
foot, and six inches, with a constant improvement 
in vision, and then begin to practise on the chart 
letter only. 

The highest degree of eccentric fixation occurs 
in the high degrees of Myopia. In these cases near- 
sight is best, and the patient is benefited by prac- 
tising central fixation at a near point. The dist- 
tance then can be gradually extended until it 
becomes possible to do the same thing at twenty 
feet. 

Some patients are benefited by consciously 
making their sight worse. When they learn by 
actual demonstration of the facts, Just how their 
visual defects are produced, they unconsciously 
avoid the unconscious strain which causes them. 
Look at the letter ‘C’ or a whole line of letters, 
equally well at one time, you will feel the strain 
and then will be better able to correct the uncon- 
scious effort of the eyes to see all parts of the letter 
equally well at one time. 

Not only do all errors of refraction and all 
functional disturbances of the eye disappear when 
it sees by central fixation, but many organic dis- 
eases also are relieved or cured. 

Patients whose sight is very Imperfect usually 
require much longer time to acquire central fixa- 
tion than others. One Should not be discouraged 
when, after some weeks or even many months, 
their vision remains Imperfect. Too many are dis- 
appointed because they fail to obtain central 
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fixation after long periods of time, practising with- 
out the help of a competent teacher. Frequent 
palming helps the central fixation. Central fixa- 
tion is impossible without mental control. Th» 
efficiency of the mind is enormously Increased by 
central fixation. The benefits of central fixation 
are so great that the subject merits further in- 
vestigation. 



CHAPTER V. 

Methods of Relaxation 
III Shifting and Swinging. 

Shifting and swinging are Intimately con- 
nected with each other. They will be defined sepa- 
rately, but they are Included in the same practices. 

SHIFTING:— Moving the eyes from one point to 
another Is called shifting. If you move your hand 
from one place to another, you are said to be 
shifting your hand. In the same way, if you look 
at ‘C’ on the chart and then see another letter, 
it means you are shifting your eyes from one point 
to another. When the normal eye has normal 
sight, it is always shifting from one point to an- 
other. This is true of the eyes closed as well as 
of the eyes opened. Shifting with the eyes open 
may be from side to side, from above downwards, 
or in any other direction. Horizontal shifting is 
done more often than other forms of shifting. The 
eye is never stationary. When the sight is imper- 
fect, the shifting also is Imperfect, and may be 
jerky resulting in discomfort of the head, of the 
eyes or of some other part of the body. 

In order to explain the proper way of shifting, 
which keeps the sight continuously normal, it is 
helpful to demonstrate the wrong way. Let the 
patient look straight at one point or at one part of 
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Ficr. S LONG SWING. 

(with open oycs hoforo bars). 

Mr. 15. L. Ibisto^i M.L.A., is jjracfcis- 
in«» tho long swing hoforo the 
window bars. Ho ^ufFeretl from 
detarhmont of retina in tJio right 
eye and lost t-lio visual power. J5y 
the j)ractieo of long swing for ono 
and a half months ho gainc^l liis lost 
sight 
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the smallest letter on the chart which can be dis- 
tinguished. When he does this for a few seconds, 
he usually feels that an effort is being made, and 
when the effort is continued or increased, much 
discomfort is felt and the vision is lowered. The 
patient should be made to find for himself that 
concentration cannot be continued for long and 
that it is impossible for the eyes or the mind to 
see perfectly, remember or imagine perfectly, when 
an effort is made to concentrate. When the eyes 
shift from one point to another, a feeling of re- 
laxation soon follows and the vision Improves. 
'When the eyes do not shift from point to point, it 
can always be demonstrated that the vision be- 
comes worse and that the mind, the eyes and all 
the nerves of the body feel uncomfortable and may 
be conscious of an effort or strain. 

To constantly stare at one point of a letter or 
any other object is wrong, because it lowers 
the vision and causes discomfort to 
the eyes. Perfect sight is not possi- 
ble unless the shifting is continuous. \Vhen 
the eyes stare and do not move, or when an effort 
is made to imagine letters or other objects to be 
stationary, the shifting stops, and the vision al- 
ways becomes imperfect. It is necessary for those 
who have imperfect sight, caused by a stare or 
strain or effort to see, to learn to shift in such a 
way as to benefit their vision. When shifting is 
practised rapidly, easily and continuously, the 
symptoms of Imperfect sight and other symptoms 
caused by strain are relieved at once. 
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To shift rapidly, look up for a moment and 

then look down quickly, rest the eyes by closing 
them for part of a minute; then repeat, look up 
and down quickly. When the eyes move up, the 
test card or other stationary objects move down. 
When the eyes move down, stationary objects or 
the test card move up. Many people say that they 
can see a letter with normal vision at fifteen feet 
or further distance without moving the eyes, and 
without Imagining the letter to be moving. The 
movement of the eyes in such cases is so rapid 
that it is not noticeable. 

There are various ways of forming the habit 
-of shifting, and one has first to form a conscious 
habit. According to the measure of the shift of the 
eyes, the shifting may be long or short. In the 
long shift, the eyes move an Inch or more; in the 
short shift, the eyes move less than an inch. 
Shifting a long distance is readily accom- 
plished by moving the head in the same direction 
in which the eyes move. By and by the long shift 
can be shortened to one quarter of an inch or even 
less. Various methods of shifting will be described 
with the practice of swinging. 

The short shift is more difficult, but when it 
is successfully practised, one obtains greater 
amount of relaxation than can be obtained from 
the long shift. A very long shift— as much as three 
feet or more— is helpful to those who cannot ac- 
complish a shorter one. When the patient is 
capable of a short shift, the long shift lowers the 
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-vision, in a very abort shift, it Is not always easy 
to be conscious that the eye really moves. When 
the shifting is slow, short and easy, the best re- 
sults in the Improvement of vision are obtained. 
Benefit can be obtained from shifting while the 
patient is seated; but more benefit will be obtained 
if shifting is practised while the patient is stand- 
ing and moving the head and shoulders, rather 
the whole body, a very short distance from side to 
side. Shifting the whole body makes it easier to 
shift a short distance and that may explain why 
this method is the best. 

WRONG WAYS OF SHIFTING:— 1. To turn the 
head and the body in a direction opposite to that 
of -the eyes, that is. to turn the head to the right 
while the eyes are turned to the left, or to turn 
the head to the left while the eyes are turned to 
the right. Or to turn the body to the right while the 
head and the eyes are turned to the left, or to 
turn the body to the left while the head and the 
eyes are turned to the right. 

2. To keep the sight fixed on an object while 
the head is moving. 

3. To move the eyes more Irregularly, that is, 
a longer or shorter distance than the movement of 
the head. 

4. To imagine that the stationary objects do 
not move in the direction opposite to that of the 
■eyes and the head. 

5. To imagine that all the objects or letters 
seen are of equal clearness. 
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6. To stop blinking. 

RIGHT WAY OP SHIFTING:— The light way 
to shift is to move the eyes from one point to an- 
other slowly, regularly, continuously, restfully, 
easily, without effort, without trying 
to see. The normal eye with normal 
sight has the habit of always moving or shifting, 
usually an unconscious habit. When, by practice, 
the eye with imperfect sight acquires the conscious 
habit of shifting, the habit will become unconsci- 
ous afterwards. It often happens that when one 
consciously or intentionally shifts in the wrong 
way, a better knowledge of the right way to shift 
may be acquired. When the eyes are moved to the 
right, stationary objects should appear to move 
to the left; and, when the vision is good, aU ob- 
jects not regarded are seen less distinctly than 
those regarded. Blinking is very necessary with 
each shift. 

SWINGING 

« When the eyes move slowly or rapidly from 
side to side, stationary objects appear to move in 
the direction opposite to the movement of thb head 
and the eyes. This apparent movement of the 
objects is called swinging. People with normal 
vision are not always conscious of the swing. How- 
ever when their attention is drawn to it, they can 
always realise it, and are always able to imagine 
stationary objects to be moving. A simple ex- 
ample of the swing is that experienced in a mov- 
ing train. When you travel in a train which iff 



moving fast and look out of the windows, you see- 
the telegraph poles and other objects moving in 
an opposite direction. With every shift the sta- 
tionary objects appear to move in an opposite 
direction. Even with each blink the objects appear 
to jump up and down. 

It has been proved that the eye gets rest only 
when It Is moving; and when it is moving, it 
Imagines consciously or unconsciously the station- 
ary objects to be moving in the opposite direction. 
Place your fingers lightly on the closed eye lids; 
you will feel the eyes to be moving slowly or ra- 
pidly in all directions. The swing is as essential to 
men as to animals. The tiger, the lion and 
other animals move most of the time while they 
are awake, and are in this way relaxed. The ele- 
phant sways his bulky body from side to side, be- 
cause it rests him. It is always interesting to watch 
soldiers march and observe the sway of their 
bodies in unison with the rhythm of music. A 
mother, who is busy with her household work, is 
always grateful for the few minutes of rest and 
relaxation which she gets when rocking the baby. 
If th^ heart stops beating, which is really a sway 
inside the body, the blood has no longer a chance 
to flow nor the pulse to beat. If the pendulum of 
the clock stops, the clock does not tell time. 

As has already been said, there is no swing un- 
less there is an apparent movement of the objects 
seen in a direction opposite to that of the move- 
ment of the eyes. Swinging is an evidence that the 
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shifting is being done properly, and when it occurs 
the vision is always improved. It is possible to 
shift without improvement, but it is impossible to 
produce the swing without improvement of the 
sight. When the swing can be realised with a long 
shift, the movement can gradually be shortened 
until the patient can shift from the top to the bot- 
tom of the smallest letter In the Snellen test card 
and maintain the swing. 

Shifting may be practised slowly or rapidly 
according to the state of the vision of the patient. 
At the beginning he is likely to strain if he shifts 
too rapidly; and there will be no swing. The speed 
can be increased gradually. It is usuaUy impos- 
sible, however, to realize the swing if the shifting 
is more rapid than two or three times a second. 

According to the distance of the movement 

the swing may be long or short. In the long swing, 
objects appear to move an inch or more. In 
the short swing, objects appear to move less than 
aninch. The long swing relieves eye discomforts 
and helps one to obtain the short swing. The short 
swing improves the vision. o 

Some people have difficulty in practising the 
swing successfully. They cannot imagine station- 
ary bjects to be moving, no matter how much 
swinging is practised. They feel absolutely cer- 
tain that the stationary object is always stationary 
.and cannot be expected to move when the body 
sways from side to side in a long or short move- 
ment. It is absolutely necessary that all persons 
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with imperfect sight should become able to Ima- 
gine stationary objects to be moving. When an 
effort is made to imagine stationary objects to be 
stationary, the eyes become fixed or stare at the 
objects and the swing always falls. A very suc- 
cessful method of teaching nervous people how to 
imagine stationary objects to be moving is as fol- 
lows: Let the patient look at the Snellen test 
card placed on the wall about fifteen feet away 
from him. When he moves his sight to a point 
about three feet to the right of the test card, the 
card appears to move to the left. When the patient 
is directed to regard a point to the left of the Snel- 
len test card, the card moves to the right side of 
the point regarded. The greater the shift from one 
point to another, the wider becomes the swing. 
By repetition, the patient becomes able to realise 
that whenever the sight moves to a point to the 
right side of the card, the card and all other obiects 
move to the left side of the point regarded. This 
method often succeeds seven when all other 
methods fail in realising a swing. 

i 

you will fail to realise a swing: 

1. When you feel absolutely certain that the 
stationary object is always stationary and no 
movement can be expected. 

2. When you stare at the objects. 

3. When you stop blinking or blink very 
rapidly. 
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4. When the background is not prominent. 
Suppose you stand before a window and practise 
swinging. If the background seen through the 
window is not prominent, you may not be able 
to imagine the bars of the window to be moving 
In the opposite direction. 

5. A common mistake that is made is to turn 
the head to one side and turn the eyes in the 

opposite direction while swinging. 

Hints For Successful Swing: — 

1. Do not stare at objects and make no effort 
to see them. Lazily shift your sight from one 
point to another without having any idea that you 
are seeing the objects. 

2. The background should be prominent. 

3. If one eye is bad, practise first with the 
good eye. 

4. Blink once on each side. 

5. Imagine the movement of a pendulum and 
sway like that. 

6. Move your head, eyes and body rhythmi- 
cally from side to side. 

7. While practising swing with eyes open, 
close them for a minute or two after every five 
minutes. 




Fig. 0 LONG SWING 

(with closed eyes. 



Fig. 10 VARIABLE SWING. 

1. Head and eyes in front, finger held in front and to 
the side. 


2. Right way — Head and eyes moving to the same 

side and not looking at the finger. 

3. Wrong way — Head ir oving to tho left and the 

eyes moving to the right and looking at the 
finger. 
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DIFFERENT KINDS OF SWING: 

LONG SWING.— 1. Stand with the feet about 
one foot apart, facing one side of the room, or the 
Snellen test card placed on the wall of the room. 
Uft the left heel a short distance from the floor 
while turning the shoulders, the head and the eyes 
to the right, until the line of shoulders is parallel 
with the wall. Now turn the body to the left after 
placing the left heel upon the floor and raising the 
right heel. Alternate, looking from the right wall 
to the left wall, being careful to move the head and 
the eyes with the movement of the shoulders. 
When practised easily, continuously, without effort 
and without paying any attention to moving 
objects, one soon feels that the long swing relaxes 
the tension of the muscles and the nerves. 

Stationary objects appear to move with vary- 
ing degrees of rapidity. Objects located almost 
directly in front of you appear to move with ex- 
press train speed and are very much blurred. It 
is very important to make no attempt to see clearly 

objects which seem to be moving very rapidly. 

* 

2. Stand facing a window and note the re- 
lative position of the bars of the window and the 
background. Take a long step to the right. Ob- 
serve that the background has become different. 
Now take a long step to the left. The background 
has changed again. Avoid regarding the bars of 
the window. While moving from side to side, it 
is possible to imagine the bars to be moving in the 
opposite direction, while the background moves In 
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the same direction. Or while facing the window 
stand with the feet about 12 Inches apart. Move 
the body to the right, at the same time lifting the 
heel of the left foot. The head and eyes move with 
the movement of the body. After swinging for a 
few minutes with the eyes open, the eyes should be 
closed, and still swinging the movement of the 
window bars opposite to you should be Imagined 
as clearly as possible. Then open the eyes and 
swing for two minutes; again close the eyes and 
swing for two minutes. Go on repeating this 
process. (See Pig. 7 and 8.) 

This method can be practised before an ordi- 
nary bed having holes, or a cane chair, or a tree, or 
fencing; in fact, it can be done before anything 
through which you see the background also. 

3. Place the test card at a distance where 
only the large letter at the top of the card can be 
distinguished. Stand with the feet about 12 inches 
apart and sway the body from side to side. When 
the body sways to the right, look to the right of 
card. When the body sways to the left, look to 
the left of the card. Note that the test card 
appears to be moving. Increase the length 
of the sway and notice that the test 
card seems to move a longer distance from 
side to side. Observe the whiteness of the card 
and the blackness of the letters. Now shorten the 
sway, which, of course, Shortens the movement of 
the card. The card appears whiter, and the let- 
ters blacker when the movement of the card Is 
shorter. 
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4. The patient may stand about two feet 
from one side of the table on which an open booh 
is placed. When he steps one or two paces for- 
ward, the book and the table appear to move back- 
ward. When he takes two or more steps back- 
ward, the table and the book appear to move for- 
ward. 

5. Sit comfortably in your bed under a cur- 
tain which touches your head. You may tie a 
rope in such a way that it touches your head while 
sitting. Now move your body from side to side. 
The head moves with the movement of the body. 
Keep your eyes closed all the time. Feel that 
when you move to the right the rope or curtain 
moves to the left and vice versa. 

BENEFITS OF LONG SWING 

Pain and fatigue are promptly removed by the 
practice of the long swing. When done correctly, 
relief is felt in a short time. The swing, when 
done before retiring, or after rising in the morn- 
ing fifty times or more, relieves eye-strain 
during gleep. It is a great help to myopic patients 
in the beginning; afterwards other methods can 
be practised. 


VARIABLE SWING 

The fore-finger or a pencil Is held about six 
Inches in front of the face, and a short distance to 
one side. By looking straight ahead, without 
trying to see the finger, and moving the head from 
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side to side, the finger or the pencil appears to 
move. This movement of the finger Is greater 
than the movement of objects at the distance. 
By practice, patients become able to Imagine not 
only the finger to be moving, but also distant 
Objects as well. Close the eyes and imagine the 
movement of the finger while moving the head 
and the eyes from side to side. Alternate. 

This method relieves headache and pain in 
the eyeballs. It enables even nervous patients to 
have the swing. (See Fig. 9.) 

UNIVERSAL SWING 

Under the cover of a cloth, move the thumb 
on the tip of your forefinger from side to side 
about one-quarter of an inch, and move eyes with 
the thumb. Stationary objects can be imagined 
to be moving. Then close the eyes. Imagine that 
the body is swinging, the chair on which you are 
sitting is swinging, the floor on which the chair 
rests is also swinging. The walls of the room 
also swing when the floor swings. When one part 
of the building swings, one can imagine the whole 
building to be swinging. The ground on which 
the building stands is also swinging. When the 
ground swings, other buildings connected with it 
swing. One can Imagine the whole city to be 
swinging, this continent and all other continents 
on the earth can be Imagined swinging. In short, 
one can imagine not only that the whole world is 
moving, but also the universe including the sun, 
the moon and stars. 
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CIRCULAR SWING 

There is one objection to the universal swing, 
as at the end of the movement of the forefinger 
to the right or the left, one has a tendency to stop. 
This stoppage of the swing can be corrected by the 
practice of the circular swing, when all objects 
are imagined to move continuously in a circle. 
The circular swing can be realised with the eyes 
closed and differs from the other swings in this that 
the Snellen test card or other objects appear to 
move in a circular direction. In the circular 
swing, the head and the eyes are moved in a cir- 
cular direction. 

Circular swing realised by the movement of 
the Snellen test card or other objects appear to 
complete relaxation of the mind and the eyes. 
Place your thumb on the tip of the forefinger and 
move it in a circle having a diameter of less than 
one-quarter of an inch. Move your body accord- 
ing to the movement of the thumb. While doing 
it notice that the thumb moves on the forefinger 
and the forefinger on the thumb, each moving in 
a direction opposite to that of the other. When 
done correctly, you will feel your whole body 
moving and everything about you will seem <o 
move. Practise both with open and closed eyes. 

ORBIT SWING 

Move the head and the eyes in the orbit of 
a large circle. Shorten this circular movement 
more and more, m a short circular swing, the 
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movement stops readily, thereby causing stare 
and lowering of the vision. One should learn that 
a short circular swing, though more beneficial, 
may be unconsciously stopped, while the large 
circular swing is more apt to be continuous. 

DRIFTING SWING 

1. Close your eyes and imagine that you are 
occupying a canoe which is floating down some 
creak, river or stream. Imagine that the trees, 
houses and other stationary objects on either side 
are moving in a direction opposite to that in which 
you are moving. 

2. With the eyes closed, recall a number of 
familiar objects which can be remembered easily. 
Sometimes in the course of a few minutes, fifty 
or one hundred objects may be remembered quick- 
ly and then forgotten. Remember each mental 
picture with central fixation; that is, think of only 
one part at a time of the object that you are re- 
membering. Just let your mind drift easily from 
one object to another, without making any effort. 
Do not try to hold in your mind any object re* 
membered; forget it quickly. 

SQUARE SWING 

The hand and the eyes are moved in a hori- 
zontal line from one side to the other and then 
downward, across, upward and across, without a 
stop being made in any part of the swing. Many 
patients can practise the square swing when 
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they find it difficult or impossible to practise the 
circular swing. The swing may be practised with 
the eyes closed. 

OPTIMUM SWING 

This swing may be spontaneous; that is to say, 
when one remembers a letter perfectly and 
continuously without any volition on his part, 
he is able to imagine that it is moving in a slow, 
short, easy swing. The speed is about that of a 
pendulum. The width of the swing is not more 
than the width of the letter, and the letter is re- 
membered or imagined as easily as it is possible 
to imagine anything without any effort what- 
ever. When one is able to do this, then it becomes 
the optimum swing under favourable conditions. 
Near-sighted persons have this normal optimum 
swing usually at a near point where the vision is 
perfect. At a distance where the vision is Imper- 
fect the optimum swing is not spontaneous but 
has to be produced by a conscious movement of 
the eyes and the head from side to side and, is 
wider than the width of the letter, faster than the 
normal swing and not so easily produced. 

When one has headache or pain in the eyes 
or in any part of the body, the optimum swing is 
always wider and more difficult to imagine than 
when one has less strain of the eyes. Under un- 
favourable conditions the optimum swing is the 
long swing, but under favourable conditions when 
the sight is good, the normal swing of the normal 
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eye with normal sight is the optimum swing. The 
long swing brings a measure of relief when done 
rightly and makes it possible to shorten it down 
to the optimum swing. 

BABY SWING 

Hold a baby and move it continuously in slow, 
short, easy curves, instead of throwing the baby 
rapidly, irregularly, intermittently from side to 
side. This swing is very helpful for babies who 
suffer from restlessness or eye strain. 

BOWING SWING 

Stand or sit. Move your head and body up 
and down with blinking. Imagine that when you 
move down, the objects in front seem to be moving 
upwards; and when you move up the objects 
appear to move down. Generally this practice of 
moving up and down is practised in schools. Re- 
member the correct position of the lids. 

This practice is very useful in cases of squint, 
and to patients who feel difficulty in rais- 
ing the lids or in drooping the eyes. 

CHIN SWING 

Put your finger below the chin as in the dia- 
gram. Close your eyes. Move your head a little 
w*ll -j lie to side without moving the finger. Note 
that the finger appears to move in the opposite 
direction. This swing relieves headache mid dis- 
comforts. (See Fig. 11.) 
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Fig It. FOREHEAD SWINO. 


J. Eyes closed. lu_ ail in front, fingers placed oil the 
forehead. 

'!.< Eight way — Mo\ ing the 1 mad to the side while 
the fingers -ive stationary. 

3» Worng way -Moving the fingers to the side 
while the head is stationary. 
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FOREHEAD SWING 

Place your fingers lightly on the forehead as 
shown in the diagram. Keep the eyes closed. 
Move your body and head from side to side, but let 
the fingers be stationary at one place and allow 
the forehead to move freely beneath them. .The 
fingers will appear to be moving in the opposite 
direction while moving the head from side to side. 
This swing when practised in a right way proves 
very efficacious in relieving headache and pain 
in and around the eyeballs. 

Every swing can be practised on the test card. 
Before the practice take a record of your best 
vision of the Snellen test card with both eyes to- 
gether and with each eye separately without 
glasses, at 5, 10, 15 or 20 feet distance. Then 
practise any swing which you can do easily, with- 
out any effort. Notice that after practising the 
swing after some minutes the vision of test card 
is improved. Regular practices will make the Im- 
provement permanent. 

Npt all persons can practise any kind of swing 
successfully with the eyes open; but with the eyes 
closed, with the help of memory and the imagina- 
tion, almost any swing can be practised with bene- 
fit. It may be observed that swinging the head 
and eyes a long distance from side to side is more 
easily accomplished than a short movement, al- 
though a short swing when practised properly is 
more beneficial. 
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Practice on & Chart 

1. Put the chart at a distance of one to three 
feet. Move your sight on the oval part 

of jfr above which is written ®TT *TPT 

The eyeball will move in the orbit continuously 
and this continuous movement will prevent star- 
ing which may take place even in long swing. 
Notice that while moving the eyes this oval cir- 
cle moves in the opposite direction. Now close 
the eyes and practise in the same way. Alter- 
nate. It is more or less a circular swing. 

2. Place the chart at a distance of from five 
to ten feet. Look at the notch below stpt, 
then at the notch above ^1T alternately. Blink on 
each side. Notice that while moving the sight 
from one side to the other , 
seems to be moving in the opposite direc- 
tion. The same thing will occur when you will 
move the sight from upwards to downwards, and 
from downwards to upwards. Now repeat with 
closed eyes. Alternate. 

• 

3. Put the chart at about one foot distance. 
Move your sight on the black triangular * lines 
outside the circle. Raise the eyelids when you go 
to the point and drop them down when you come 
towards the circle. It 1s simply blinking. In 
blinking the Uds are raised and then dropped down 
a little. You will notice: 

(a) The line regarded is seen better. 



(b) The line regarded seems to be moving in 
the opposite direction. 

Make about five to ten rounds. Then prac- 
tise with closed eyes. This exercise Is very use- 
ful in astigmatic cases. 



CHAPTER 'VI 
Methods of Relaxation 
IV. Memory and Imagination. 

It has been explained in the chapter on strain, 
that we see very largely by the mind, and partly 
with the eyes. The phenomena of vision depend 
upon the mind’s interpretation of the impression 
upon the retina. What we see is not that im- 
pression, but our own interpretation of it. 

ILLUSTRATIONS 

1. The whiteness of the centre of ‘O’ in the 
test card seems to be whiter than the margin of 
the card, though it is really of the same shade. 

2. The moon looks smaller at the zenith than 
it does at the horizon 

3. When you see a largo letter of the smaller 
test card, the part regarded appears blacker than 
it really is. 

4. A portrait painted by one paintei; may 
look entirely different from a portrait of the same 
person by some other artist. 

5. A drawing may be made of a plaster cast 
which may appear all right when first completed, 
but may show many faults when studied by the 
same artist at other times. 


90 



91 


6. In a totally dark room one often imagines 
that he sees a white ghost. The Imagination may 
be so vivid that no amount of argument will con- 
vince him that he did not see a ghost. 

Thus our sight depends upon our imagination 
or the mind’s interpretation of the retinal image. 
Persons with normal vision use their memory and 
imagination as aids to sight; and when the sight 
is imperfect, it can be demonstrated not only that 
the eye itself is at fault, but that the memory and 
imagination are impaired, so that the mind adds 
imperfections to the imperfect retinal image. 

A familiar object is always more readily dis- 
tinguished than an unfamiliar one, and this is 
simply because memory and imagination have 
come to our aid; the image of the object has been 
impressed on our mind through previous experi- 
ence; and that helps us to pick it out more easily 
than the object seen for the first time. Any one ran 
test the truth of this for himself— we can all dis- 
tinguish friends among a group of people more 
easily than a stranger. 

• 

^hen the mind is able to remember anything 
perfectly, it is always perfectly relaxed and the 
sight also is normal; and when the eyes are closed 
and covered so as to exclude all the light one sees 
a perfectly black field. The smaller the area of 
black which the patient Is able to remember, the 
greater Is the degree of relaxation obtained; but 
some patients find it easier to remember a some- 
what large area, such as one of the letters on the 
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Snellen’s test card, with one part blacker than the 
rest. They may begin with the big ‘C\ then pro- 
ceed to the smaller letters and finally get to the 
dot. It is then found that this smaller area Is re- 
membered more easily than the larger ones and 
its blackness Is more Intense. Some patients find 
It easier to remember the punctuation mark, a 
colon, with one part blacker than other parts. 
As it Is impossible for the mind to think of one 
thing continuously, some patients find it useful 
in the beginning to shift consciously from one of 
these black areas to another, and to realize the 
swing, or pulsation, produced by such shifting. 
When the memory becomes perfect, one object 
may be held continuously in the mind without 
conscious shifting, while the swing is realised only 
when attention is directed to the matter. 

Although black, as a rule, is the best colour 
to remember, some patients are bored or depressed 
by it, and prefer to remember white, or some other 
colour. One may have the perfect memory of a 
yellow butter-cup, and another of the opal of the 
ring. Whatever the patient finds easiest to re- 
member is the best to remember, because memory 
can never be perfect unless it is easy. 

When the memory of the black dot becomes 
habitual, it is not only not a burden, but is a great 
help to other mental processes. The mind when it 
remembers one thing better than all other things 
possesses central fixation, and Its efficiency is 
thereby Increased, just as the efficiency of the eye 
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is increased by central fixation. 

When the memory and the imagination are 
perfect, the eye at once becomes normal with 
normal vision. Imperfect memory or imagina- 
tion may even produce organic changes in the 
eyeball. One can, by imagining a letter 
imperfectly, increase the hardness of the 
eyeball, which is an Important symptom of Glau- 
coma. Conversely, the imagination of a letter 
seen perfectly softens the eyeball in Glaucoma 
with great benefit to the pain and the imperfect 
sight in this disease. 

Imperfect imagination produces cloudiness of 
the lens or increases the opacity of the lens in 
Cataract. One can produce Myopia by imperfect 
imagination. The imagination of imperfect sight 
for near objects always lessens the length of the 
eyeball, and produces or increases Hy- 
permetropia. All forms of Astigmatism 
can be produced or increased by the imagination 
of imperfect sight. They are all cured temporarily 
or permanently by the Imagination of perfect 
sight. 

Wonderful cures of many eye diseases have 
been achieved by the proper use of the imagination 
and the memory, even when other methods have 
failed. Imagination, when used properly, is the 
most satisfactory, most accurate, most helpful 
method that we know to obtain perfect sight. If 
our imagination of something is as good at twenty 
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feet or forty feet or sixty feet or further, as it Is 
at near point where we see it perfectly, our vision 
Is as good as our imagination. 

TESTS TO MEASURE PERFECT MEMORY:— 

1. When the memory of the dot or of any other 
thing is perfect, it Is Instantaneous. If a few 
seconds or longer are necessary to remember it, 
the memory is never perfect. 

2. A perfect memory is not only instantane- 
ous, but continuous. 

3. When the memory Is perfect, perfect sight 
comes instantaneously. If good vision is obtained 
only after a second or two, it can always be de- 
monstrated that the memory is imperfect also. 

4. The memory of the dot is a test of relaxa- 
tion. It is the evidence by which the patient 
knows that his eyes and mind are at rest. It may 
be compared to the steam gauge of an engine, 
which has nothing to do with the machinery, but 
it is of great importance in giving Information of 
the ability of the mechanism to do its work. When 
the dot is black one knows that the engine of the 
eye is in good working order. When the dot fades, 
or is lost, one knows that it is out of order, and 
requires treatment. 

DEMONSTRATION:— 

1. That the smaller the object regarded, the 
easier it is to remember. 
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Regard a capital letter. Note that 
it is easier to see or remember the top 
of the letter best, and the bottom of it less clearly 
than to remember the top and bottom perfectly and 
simultaneously. Now look directly at the upper 
right corner and imagine one-fourth of the letter 
best. Then cover the remaining three-quarters of 
the letter with a piece of paper. It is possible 
to look directly at the exposed part of the letter 
and imagine half of it best. Cover the part that 
is not seen directly, and demonstrate that half of 
the exposed part of the letter can be seen or 
imagined best, while the rest of it is not seen so 
clearly. With the aid of the screen, an area as 
small as an ordinary dot may finally be imagined. 

II. That with the eyes closed, a small black 
dot can be imagined blacker than one three 
inches in diameter. If this fact cannot be readily 
demonstrated with the eyes closed: 

1. Stand close to a wall of a room, at a dis- 
tance of three feet or less, and regard a small 
black spot on the wall six feet from Ihe fldbr. 
Note IJiat you can not see a small black spot near 
the bottom of the wall at the same time. 

2. Place your hand on the wall six feet from 
the floor, and note that you cannot see your hand 
clearly when you look at the bottom of the wall. 

WHY ONE PAILS TO HAVE PERFECT MEMORY 

OR IMAGINATION? 

1. When one imagines objects to be stationary. 
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2. When the mind and the eyes are under 
strain on account of staring, partly closing the 
eyes, frowning, etc. 

3. When one tries to see all the letters of a 
line equally well at at one time or tries to remember 
too much at once. 

4. When the form of an object is imagined 
imperfectly. For example, if the letter ‘O’ is a 
perfect circle and is imagined to be an oval with 
long axis vertical or horizontal the imagination of 
the ‘O’ will not be as perfect as when the ‘O’ is 
imagined to be a circle. 

5. When the size of an object is regarded much 
larger or smaller than it really is, the imagination 
is imperfect. 

6. When one imagines the white background 
or the spaces between the lines of print to be less 
white than the margin of the card. 

7. Excitement of various kinds, unexpected 
noises and unusual occurrences, worries and 
anxieties, physical discomforts also affect the 
memory and the imagination. 

8. Imagination of unknown letters or objects. 

9. Speaking of or thinking about unpleasant 
things. 

10. When one tries to stop the swing of the 
object or when the swing is too short, too long, too 
rapid or too slow, Irregular and not continuous. 



97 


METHODS OF GETTING PERFECT IMAGINA- 
TION. 

1. Letter in the air: Take two similar 

Snellen test cards. Place one at a distance of ten 
feet or less where it cannot be readily distin- 
guished and appears blurred, and the other card 
at a distance of one foot or less, from where you can 
see it best. Now regard a letter of the distant card, 
then look at the same letter on the card at the 
near point. Then close the eyes and with your 
finger draw the same letter in the air as wen as 
you can remember it. Open your eyes and con- 
tinue to draw the imaginary letter with your finger 
while looking for only a few seconds at the blurred 
letter on the card at ten feet or less. Then close 
your eyes again and remember the letter weU 
enough to draw the letter perfectly in your ima- 
gination with your finger. Alternate drawing the 
letter at ten feet in your imagination with your 
eyes closed as well as you see it at one foot or 
nearer. When you can draw the letter as per- 
fectly as you remember it, you see the letter on 
the distant card in flashes. 

•By repetition you will become able not only 
to imagine always the known letter correctly, but 
to see it actually for a few seconds at a lime. You 
cannot see a letter perfectly unless you see one 
part best, that is, by central fixation. Note that 
you obtain central fixation while practising this 
method, i.e., you see one part best. Drawing the 
letter with your finger in your Imagination enables 
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you to follow the finger in forming the letter, and 
with the help of your memory, you can imagine 
each side of the letters best, in turn, as it is 
formed. When the letters on the distant card be- 
come distinct and clear, then increase the distance 
of the distant card by two to six Inches only. By and 
by increase the distance to fifteen or twenty feet. 

By this method the memory and the Imagina- 
tion are improved, and iwhen the imagination 
becomes perfect the sight is perfect. This method 
should be practised at least for one hour, twice or 
thrice daily. You can cure highest degrees of 
myopia, hypermetropia, astigmatism, optic atrophy, 
progressive cataract, glaucoma, detachment of the 
retina and other diseases by this method (See Fig 
12 .) 


2. Letter imagination. 

If the patient is unable to see the letters on a 
certain line of the test card, he is told what the 
first letter is and is directed to close his eyes and 
imagine that letter for about ten seconds, then to 
often the eyes and regard the letter. When the 
letter is imagined' perfectly enough, othei letters 
on that line are seen. Then imagine the first letter 
of the next line, and so on. If no letter is seen 
on a certain line, the patient may come to the test 
card, see, go back and imagine. By alternately 
regarding the letter with the eyes open and closed, 
the imagination of the letter improves in flashes. 

By continuing to alternate, the flashes improve 



99 


and last longer and the vision becomes gradually 
improved. 

3. P. If you do not get any Improvement by 
practising at fifteen feet distance, bring the card 
closer to six feet or nearer. Hold another card 
in your hand and look at the letter ‘F’ of the ten 
feet line. See it with a slow, short, easy swing, 
and at the same time imagine your body swinging 
with ‘F’ for a few minutes. Then glance at the 
first letter of each line of the Snellen’s card at a 
distance of six feet without modifying or stopping 
the swing of your body. When the vision Is Im- 
proved at six feet, Increase the distance by and 
by till you reach fifteen feet, practising In the 
same way. 

4. The black dot. 

Place the Snellen’s ‘test card on a white wall 
at ten feet distance or nearer. Now Imagine a 
black dot while looking a little to one side of the 
test card, say a foot or more; then Imagine it 
nearer to the card and finally Imagine it to fie 
between the lines of letters on the card. In this 
way yob will be able to see the letters without 
losing the imagination of the black dot; and when 
you can do this, you may look directly at a letter 
without losing control of the imagination of the 
dot. The next step is to note whether the bottom 
of any letter Is straight, curved, or open, without 
losing the dot in the bottom. When you can do 
this, do the same with the sides and the top of the 
letter, still holding the dot In your imagination. 
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Usually when the parts can be observed separately 
In this way, the whole letter can be seen without 
losing the Imagination of the black dot. 

5. Imagination test. 

Place the back of the one Snellen test card 
towards the patient ten feet away from him, and 
the face of the second card towards him at twelve 
feet. Both cards can be so arranged that the 
patient can observe an open space between the two 
of about four or five inches in width. 

When the patient moves the head and eyes 
to the loft, the space between the two cards be- 
comes less and one can imagine the nearer card 
moving to the right, while the more distant card 
with its letters appears to move to the left. 

When the head and eyes move to the right, 
the nearer card appears to move to the left, the 
space becomes larger between the two cards and 
the patient can imagine the face of the more dis- 
tant card moving to the right. 

« 

Then close the eyes, swing and imagine the 
near card to be moving in the opposite direction, 
while the distant card in the same direction. Re- 
peat. In some cases of defective sight the nearer 
card moves in the opposite direction while the more 
distant card may also move in that opposite direc- 
tion, or It may stop or move in an irregular, Jerky 
manner. 



101 


When the imagination o f some object is correct 
with the eyes closed, the swing of the more distant 
card becomes normal, the card moves from side to 
side in the same direction as the head and eyes 
and moves slowly, easily and continuously. The 
converse is also true, that when the distant card 
does not move with the head and eyes, the ima- 
gination of the object is imperfect. 

By the continued practice of this method the 
flashes of improved vision become frequent and 
last longer. Some patients are benefited by prac- 
tising this method with the eyes closed for a 
longer time than with the eyes open. 

PRACTICE ON & CHART 

1. Place the chart at a distance from where 
you see it best and in good light. Look at ££ 
by central fixation. Then close the eyes and 
imagine 3 % . While imagining it, move your at- 
tention from the beginning of £& moving through 
the whole of it, part by part. Note that the part 
of ^ 5 “ regarded In imagination is blacker. If your 
imagination fades away soon, you should open "the 
eyes and again look at £0 by central fixation. Re- 
peating in this way you will become able to keep 
the picture of in your imagination for a suffi- 
cient time. Devote about 15 minutes at least daily 
and it will give you good relaxation. When you 
become able to imagine & easily then you do not 
require the presence of the chart before you. 

2 . Imagine the black dot above the arc. 
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It will be Imagined to be moving from side to side 
or up and down. The movement will be accord- 
ing to the size of the dot. Now try to stop the 
movement of the do>t. You will at once lose the 
memory of the dot and will feel discomfort in your 
eyes. Again imagine it to be moving and you will 
be able to Imagine it easily, without any effort or 
strain. The memory of this dot checks many eye 
troubles, such as, the floating of specks before the 
eyes, diplopia, glaucoma, progressive cataract, etc. 

3. Imagine that you are painting a36 with a 
brush and black paint. Now draw a black circle 
all round Paint this circle several times with 
black paint. Now draw the triangles on the circle 
and paint them also with black paint several times. 

After finishing, begin to draw smaller and 
smaller gjo, circle and triangles. The smaller the 

|56 drawn in imagination, the better. 



CHAPTER VII 
EYE TEST CARD PRACTICE 

I. SNELLEN TEST CARD PRACTICE 

1. Every home should have a test card. 

2. It is best to place a card permanently 
on the wall in good light. 

3. Each member of the family or house- 
hold should read the card every day. 

4. It takes only a minute to test the sight 
with the card. If you spend five minutes in the 
morning for practising, it will be a great help 
during the day. 

5. Place yourself ten feet from the test 
card and read as far as you can without effort or 
strain. Over each line of letters are small figures 
indicating the distance at which the normal eye 
can read them. Over the big ‘C’ at the top # of 
the card is the figure 50; the big ‘C\ .therefore, 
shoulcbbe read by the normal eye at the distance 
of fifty feet. If you can read this line at ten feet, 
your vision would be 10/50. The numerator of 
the fraction is always the distance of the card 
from the eyes. The denominator always denotes 
the number of the line read. If you can only 
read the line marked 20, at ten feet, the vision 
is 10/20. 
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6. it you can only see down to the fourth 
line at ten feet distance, for example, notice that 
the last letter on that line is an ‘O'. Now close 

your eyes, cover them with the palms of the 
hands and remember the ‘O’. If you wiU remem- 
ber the picture of ‘O,’ it will help you to see the 
letter underneath the ‘O’, which is ‘R\ 

7. If you stare at the letter ‘R’, you will 
notice that all the letters on that line begin to 
blur. It is beneficial to close your eyes quickly 
after you see the ‘R\ open the eyes, and shift to 
the first figure on that line which is 4. Then 
close your eyes and remember the 4, you will 
become able to read all the letters on that line 
by closing your eyes for each letter. 

8. To see one letter of the card continu- 
ously, it is necessary to shift from one part of the 
letter to another. By alternately moving the 
eyes from one side of the letter to the other, it 
is possible to imagine the letter to be moving in 
the opposite direction to the movement of the 
eyes. This movement of the letter is called a 
swing. When it is slow, easy, short, about one 
quarter of an inch or less, maximum vision is 
obtained which continues as long as the swing 
continues. 

9. While reading the card, bUnk on each 
letter, and instead of fixing the sight on the black 
area, keep the sight on the white portion or look 
to the right and the left of the letter. 
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Fig. 16. Snellen’s Eye Testing Chart C, Pocket size* 
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10. Practising with a familiar card is one 
of the quickest methods of curing myopia tem- 
porarily or permanently. The more perfectly 
the letters of the card are remembered or imagin- 
ed, the more completely is the myopia relieved. 

11. In cases of nervous patients or child- 
ren, point to the first letter of each line by put- 
ting your finger half an inch below each letter 
and tell the patient to look in the direction of 
the finger tip and not at the letter. 

12. Stand and sway, or sit in a comfortable 
chair, and rest your legs and feet on a stool 
which is as high as the seat of your chair. Read 
the card lazily, comfortably and gently blink as 
you read. Head the test card with your better 
eye and then palm. Read the test card with your 
worse eye and then palm. Read the test card 
with both eyes together and then palm. Practise 
with the pot-hooks chart as follows: — Name or 
indicate with the hand the direction in which 
the letter points. Copy the chart, using white 
paper and black pencil. Read it with the weaker 
eye, covering the other with a pad. 

13. When difficulty is experienced in read- 
ing certain letters on the chart, one or more of 
the following methods may be tried: — 

(a) Palm, then remove the hands and 
swing, read the chart, close the eyes after 
reading each letter. 
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(b) Read the fine print as close to the 
eyes as possible avoiding strain, and then 
read the chart 

(c) Close the eyes for a few seconds, 
and look at the left side of the letter, re- 
port its appearance; repeat with the right 
side of the letter, then read the letter. 

(d) Walk up to the chart, read the 
letter, return to the former position and 
read It. 

14. Note from the diagrams, how to keep 
your eye covered while reading the chart. (Fig. 16.) 

15. Keep a record of each test in order to 
note your progress from day to day. 

(ii) 

READING FINE PRINT (Reading Test Type) 

1. The reading of large type in preference 
to finer print is a bad habit. It requires more 
of an effort to see a large letter than a small 
letter, strange as it may seem. When you look 
at the big 'C’ on the Snellen test card, you don’t 
see it all at once. Tou have to look at one part 
best. Some people think they see the whole of 
it at the same time, but that is not the case. 
Their eyes shift from one point to another un- 
consciously. 

2. Blink frequently, at least at the begin- 
ning and at the end of each line of ordinary 
type. 
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3. Do not look at the letters but at the 
white spaces between them, and Imagine them 
whiter than the margin. It is a general belief 
that when we read we are looking at the letters. 
When one reads with the perfect sight, one does 
not look at the letters, but at the white spaces be- 
tween the lines and imagines the white centres 
of the letters to be whiter than they really are. 
Look directly at a small letter of the fine print 
that can be read and concentrate your mind and 
eyes on one part of the letter. You soon feel an 
effort or strain and the vision is always lowered. 
If the vision is not lowered that means that you 
are unable to keep your attention fixed on the 
same part of a small letter for a continuous 
length of time. When one plans to look at the 
white spaces and while trying to read something 
feels discomfort or pain, it means that the eyes 
are not directed on the white spaces as the 
reader may imagine. 

4. Move the head a little from side to side. 
Keeping the head and the eyes stationary causes 
strain and lowers the vision. 

9 . If your eyes feel strained and do not 
want to read more, stop and palm for a few 
minutes. You will notice that where it looked all 
blurred before, will appear clear and distinct 
now. 


6. Read the fine print as close to the eyes 
as possible both morning and evening. It will 
keep your near sight strong and prevent eye 
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troubles that generally appear In old age. 

7. Reading the familiar types Is always 

more beneficial than an unfamiliar one. 

8. Before practising on the reading test 
type, have sun treatment and it will help you a 
great deal. The letters, which you were quite 
unable to read, will become distinct and clear. 
Frequent practices will make that improvement 
permanent. Hold a card of fine print (reading 
test type) about ten inches from the eyes. Read 
as much as you can. Now face the sun with 
closed eye lids for five minutes or more. Come 
to your former seat, sit comfortably and cover 
the eyes with the palms of your hands for two 
minutes or more. Then read the test type while 
blinking frequently. You will notice decided im- 
provement in your sight. 

9. When the imagination of the white 
spaces has improved, it often happens that one 
can see or imagine that he sees a thin white line 
mjich whiter than the white spaces, a lino which 
extends from one side of the page to the other, 
which is located between the lines of print. The 
consciousness of this thin white line is a wonder- 
ful help. The imagination of this line is very 
Important and I will deal with it in a separate 
section. 

10. Moving the finger nail or the point of 
the pencil more or less rapidly close to the bottom 
of the letters, enables some patients to read the 
fine print perfectly, continuously and rapidly. 



Fundamentals 

By 

W. H. Bates, M. D. 

1. Glasses discarded perma- 
nently. 

2. Central Fixation is seeing 

best 'where you are looking. 

3. Favorable conditions . Light may 
be bright or dim. The distance of the 
print from the eyes, where seen best, 
also varies with people. 

4. Shifting: With normal sight the eyes are 
moving all the time. 

5. Swinging: When the eyes move slowly or rapidly 
from side to side, stationary objects appear to move 
in the opposite direction 

6 Loag Swing * Stand with the f«t about one foot apirt, turn 
the body to the right — at the same time lifting the heel of the left 
loot Do not move the hnJ or eves or pay any attention to the 
apparent movement of stationary objects Now place the left heel 
on the floor, turn the body to the left, raising the heel of the n r hi * 
foot Alternate 

8 Vvitblr Swing Hold Hip fort-finger of OIW hand si* inthea fi«*m the Pint 
and ah#Jt the name distance to the r.ght. look straight ahdsd and move the head a 
abort diatanrr from aide to aid*. The Sneer appears to movt 

t Stationary Obiocta Movin*- By moving the head and ere a a abort distance from 
aide to aide being sure to blink, ono eon imagine stationery object* to be m»»inr 
10 Memory Improving the memory of letters and other objects improves the vision 
for everything 

*1 1 narinatinn Wr ier only okat we thlak m am. or vital we Imagine. We can 
only imagine «> hat we remember 

it Real All caaee ol imperfect sight are Improved by closing the eyes and resting 
them 

13 Palming The cloaed evee map be covered with the palm of ono or both leads 

15 Blinking The normal eye blinks or closes and opens very frequently 

16 Mental Picture*: As long as one Is awake one haa ail kiuds of inei-torlea of mental 
pictures If these pictures are remembered easily perfectly the vision la benefited 


warn Miiranw M wpHnl liwwl rrwr hr IrU «*>o* At (he new hr taw* I'.lia. tauly wll ul m’l 
enli I"i - III- lifiimn mill i •»><«•»„ Hr ... ^niumla J g w immai inihirrla indtlir kilmt J S>l<fihii4 
Sinking <1u hr h«| In m d taj K.J In gun In lr*«l<ui i UniUW. > mul (iMubllhl utrnfclh Ailuarthrt e maul hs 
•llaurd ihH hr had hid a »»•» « urllrai (.dwalaia. 

Fig 17. Reading Tost Typo. 

Fund a mental Card. 


Fine Print 8 to 15 
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11. Always keep the book or newspaper 
about six inches or more below the level of eyes. 
Never raise the book or paper to the level of the 
eyes. Some people make a mistake by keeping the 
book even higher than the level of the eyes. In 
this wrong position, the lids are raised and cause 
strain. Such patients generally suffer from 
hypermetropla or astigmatism. 

12. Reading may be done while lying on 
bed. but care should be taken that the lids are 
not raised, and the head moves a little from side 
to side. 


(iii) 

THIN WHITE LINE 

The imagination of a thin white line be- 
tween the lines of print helps in relieving most 
ey.> troubles. Most people suffering from 
presbyopia and hypermetropia (long sight) are 
cured when they become able to imagine that 
they see this white line brighter and clearer than 
the margin of the page. It gives a restful, pleas- 
ant fueling to all the nerves of the body when 
■the thin, white line is seen, remembered, or 
imagined. In cases of inflammation, when one 
is able to imagine the thin, white line, pain in 
the eyes, head, or other parts of the body dis- 
appears as though by magic. Patients with cata- 
ract who become able to imagine this thin, 
white line perfectly very soon become able to 
read the finest print without effort or strain, and 
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the cataract always Improves, or becomes less. 
Patients with astigmatism, squint, diseases of 
the retina and optic nerve are benefited by the 
memory or the imagination of the thin, white 
line. 


A great many people are very suspicious 
of the Imagination of the thin white line, and 
feel or believe that things imagined are never 
true. The more Ignorant the patient, the less 
respect he has for his imagination. It comes to 
them as a great shock, to discover that the per- 
fect imagination of the thin white line improves 
the sight. 

The ability to imagine the white line is 
acquired by the memory of white snow, white 
paint or anything perfectly white, with the eyes 
closed for a part of a minute. Some patients 
count thirty while remembering some white 
object or some scene with the eyes closed. Then 
when the eyes are opened for a second, the white 
lines are imagined or seen much whiter than be- 
fore. By remembering perfectly white with the 
eyes closed and opening them for a few seconds, 
the vision or the imagination of the white line 
Improves. One needs to be careful not to make 
an effort to regard the black letters. When the 
white line Is remembered with the eyes closed 
and with the eyes open the black letters are read 
without effort or strain. Many people discover 
that they can imagine a thin white line where 
the bottom of the letters comes in contact with 
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the white line. The thinner the white line Is 
imagined, the whiter it becomes and more per- 
fectly the letters are read. Of course the eyes 
have to shift from the thin, white line to the 
letters in order to see them, but the shifting is 
done so rapidly, so continuously, so perfectly 
that the reader does not notice that he is con- 
tinuously shifting. When the vision of the thin, 
white line is Imperfect, the shifting is slow and 
imperfect, and the vision for the letters is im- 
paired. 

HOW TO IMAGINE THE WHITE LINE 

1. Hold the card in your hand at ten 
inches. Move your sight from one comer to the 
other of the white lines, without trying to read. 
While moving the sight keep a short swing of the 
body. 


2. Blink at each end. 

3. Imagine that the line moves in a direc- 
tion opposite to that of the swing of the body. 

A. Now dose the eyes, keep the swing, 
imagine the white line or some other object. 

5. Then open the eyes and look at the 
white lines. Repeat. 


& CHART 

This ^ chart drawn on Bhojapatra was 
found under the ground In Kashmere. I was In 
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search of some Indian literature on the treat- 
ment of eyes and I got this from a Sadhu. This 
chart is very scientiflcaly drawn. It contains 
different eye exercises which are similar to those 
of Dr. Bates. Dr. Bates himself acknowledges 
that India knows many secrets which are un- 
known to the present scientists even now. Keep 
this chart in your home. Practise on it daily for 
a few minutes and it will keep the imagination 
of glioin your mind. 

1. With the help of blinking move your 
sight on gjb , drifting the mind from one part to 
another. 


2. Stand at three to ten feet distance and 
sway a little from side to side. Move your sight 
on the arc — • from side to side. Imagine both 
the arc and the dot above the arc, moving in the 
opposite direction. 

3. Place the card at your height on the 
wall and stand about three feet away. Keep the 
palms together as when you do pranam. Bow 
your head down to the hands and again raise 
the head; repeal several times. Note that the 
chart or moves up and down in the opposite 
direction. When you bow, it rises up, and when 
you raise the head, it moves down. 

While lowering or raising the head do not 
make any effort to see & , otherwise you will lose) 
the imagination of its movement. Remember to 
lower the lids while bowing, and raising the 
lids while raising the head. 






I’is 18 . a CHART. 

This is the reduced size of the & chart 
which was found under ground in Kashmir on 
Bhojpatra-leaf. Different eye exercise are 
practised on this chart to improve the eye sight. 



CHAPTER VIII 
Sun Treatment. 

The .sun is a wonderful help in relieving 
aJi .*-orts of discomforts of the eyes. Sometime? 5 
the sun gives miraculous results and improves 
the vision decidedly at the first sitting only. The 
sun is the best help and in my opinion no other 
method can take the place of the sun treat- 
ment. Tin* sun is regarded as the god of the 
eyes by the Hindus, and it is a truth that the sun 
works like a god for the eyes. The eyes of some 
people become blind or defective after seeing the 
solar eclipse; that is because they stare at the 
sun. Any good method when practised in a 
wrong way may cause harm. I advise every eye 
patient to enjoy the sun both morning and evening 
Our rishis have advised us to offer our piayers 
daily facing the rising sun. It is also a Hindu 
rite of worship to throw water on the ground 
while blinking towards the sun after bath. 

The human eye needs light In order to 
maintain its efficiency. The use of eye-shades, 
nark glasses and protections of all kinds from 
the light is very injurious to the eyes. People, 
who live In the dark and seldom see the sun, like 
miners, for example, have always something 
wrong with their eyes. In the houses where the 
light is poor many children acquire a dislike for 
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the sun-light. Some of them keep their eyes 
covered with their hands, or bury their faces In 
a pillow and do all they possibly can to avoid 
the exposure of their eyes to ordinary light. Put- 
ting these children in a dark room is a blunder. 
I obtained best results in the cure of these cases 
by encouraging the patients to spend a good deal 
of their time out of doors with their faces ex- 
posed to the direct rays of the sun. Not only Is 
the sun beneficial to children, but it is also bene- 
ficial to adults. 

Of course after remaining in a dark room 
and suddenly going out into the bright light, one 
feels the change, and if one is at all nervous, the 
effect of the light on the eyes is magnified, ex- 
aggerated. When such persons are afraid of the 
light or their eyes are hypersensitive to Ugli';, 
they usually obtain immediate relief from the 
discomfort by the use of dark glasses or an eye- 
shade. This relief is temporary, and very soon, 
darker glasses are needed. Eye patients who 
hqve used eye-shades habitually, are vory diffi- 
cult to cure. Sun treatment, when used pro- 
perly In all such cases, is often followed O'j 
quick results. Many persons really feel photo- 
phobia while going in the sun, although 

their eyes are quite good. That happens because 
they keep their eyelids raised, and stop blinking. 
This causes staring which is the cause of the 
discomfort. Such patients are very easily bene- 
nted simply by lowering the eyelids and blinking 
while going out. 
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Sun treatment is taken in lour ways:— 
Closed Eyes: — 

Ask the patient to sit comfortably fac- 
ing the sun with the eyelids closed. The body 
sways from side to side, gently and lazily. The 
eyeballs appear to be moving according to ' the 
movements of the body. If the eyeballs move 1U 
the opposite direction (which can be seen 
through the closed eyelids), ask the patient to 
move them with the movement of the head. At 
lirsl there may be slight discomfort whicn 
usually disappears in a few minutes. Continue 
for ten to twenty minutes or longer. Now turn 
the back to the sun or come in the shade, keep 
the eyes closed and cover them with the palm3 
for five minutes or longer. Then open the eyes 
and you will notice the relief at once. By repe- 
tition the benefit becomes greater and more pci- 
manent. This .is the safest sun treatment which 
can be given to every eye patient without caus- 
ing any kind of discomfort. To sit in the hot 
sun for long time causes, sometimes, head® 
ache or discomfort in the body. One should at 
cnee stop the sun treatment as soon as the sun 
causes discomfort in the body. It is better to 
take sun treatment many times for short periods 
than at one time for a long period. Do not look 
at the sun with open eyes. 

2. Use of sun glass.— When the eyes become ac- 
customed to face the sun with closed eyelids, use 
the sun glass. Focus the light on the closed eyelids, 
which at first is very disagreeable. The patient 
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continuously moves the body, head and eyes from 
side to side. The focussed light seems to be mov- 
ing In the opposite direction. Do not focus the 
light at one point for more than a second; 
otherwise you may burn the part. One should be 
very cautious in giving this treatment. 

If this treatment is given properly, one ob- 
tains greater benefit than by merely facing the 
eyes with closed eyelids. This treatment is given 
only for about two minutes at a time. One can 
give it for more time if the patient does not feel 
any discomfort. 

3. Exposure treatment: — Gently lift the 
upper eyelid towards the brow, exposing some of 
the white part of the eye above the pupil. At first 
it may be well to shade the eyes from the sun un- 
til the patient acquires sufficient control to look 
down easily, continuously and without strain. With 
the eyes looking far down, one focuses the direct 
rays of the sun on the exposed white part of the 
eye, with a strong convex glass (sun glass) mov- 
ing the glass from side to side quickly to avoid the 
heat of the concentrated sunlight. One needs to 
caution the patient to avoid looking directly at 
the sun while the light is focussed on the eye. 
The length of time devoted to focussing the light 
on the white part of the eye should never be 
longer than a few seconds. 

The results obtained from this method have 
usually been very gratifying. When the eyes are 
inflamed from diseases of the eyelids, the cornea, 
the Iris, the retina, the optic nerve, from glau- 
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coma and other inflammations, the use of the 
burning glass has been followed immediately by a 
lessening of the redness and a decided improve- 
ment in vision. 

Direct sunlight focussed on the white part of 
the eye is beneficial in many cases of blindness 
with hardening of the eyeball (glaucoma), or 
softening of the eyeball (cyclltis), also in cases of 
cataract, and of opacities of cornea and in other 
parts of the eye. 

4. Looking at the sun with eyes open is also 
a very great help to the eyes and is the best way 
to enjoy the sun; but one should not take this 
treatment without a director. Defective eyes should 
not enjoy this treatment unless they have become 
accustomed to stand strong sun light with eyes 
clo-ed. Begin this treatment when the sun b'- 
gir.s to rise, and then stronger sun enjoyed by and 
by. Never take this treatment when the sun is 
hot. 


Sway your body, head and eyes from side "to 
side in a gentle way while looking down. Blink 
frequently. Then gently raise the chin bringing 
tne eyes towards the sun. Do not try to look di- 
rectly at the sun. While swaying look to the sides 
of the sun and imagine that the sun moves in the 
opposite direction. Another way to look towards 
the sun Is to imagine the nearer objects to be 
moving in the opposite direction and the further 
objects in the same direction. 

It Is very important to imagine the objects 
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moving in the opposite direction. If you stop this 
swing or do not feel, it means you are staring. 
Patients who are able to look directly at the sun 
without any discomfort whatever volunteered the 
information that looking at the sun was not dis- 
agreeable, provided one imagined that it was 
moving from side to side. 

GENERAL DIRECTIONS ABOUT SUN 
TREATMENT. 

1. Do not sit in the sun when it is hot. 
Morning and evening are the best time for sun 
treatment. In winter one can take the sun treat- 
ment (first method) at any time. 

2. Begin sun treatment with the mild rays 
of the sun that is in the mornings and the even- 
ings, and gradually the strong rays of the sun may 
be taken. 

3. Sun treatment according to the first 
method described before, can be taken by anybody 
without any hesitation, but other kinds of sun 
treatment should not be taken without the pre- 
sence of an experienced director. 

4. While moving the head from side to side, 
remember that the eyes should movie in the direc- 
tion of the head. Remember to blink while gaz- 
ing at the sun. 

5. When the sun is not shining, substitute a 
strong electric light. A 1,000 watt electric light Is 
preferable, but requires special wiring; however. 
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a 200 to 300 watt light can be used with benefit, 
and docs not require special wiring. Sit about 
six inches from the light, or as near as you can 
without discomfort from the heat, allowing it to 
shine on your closed eye lids as in the sun treat- 
ment. 

Demonstrate — That the sun treatment gives 
immediate benefit in many diseases of the eye. 

Before the treatment, take a record of your 
best vision on the Snellen test card or Reading test 
types with both eyes together and each eye se- 
parately without the glasses. Then sit in the sun 
with your eyes closed, slowly moving your head a 
short distance from side to side, and allowing the 
sun to shine directly on your closed eye-lids. 
Forget about your eyes; just think of something 
pleasant and let your mind drift from one pleas- 
ant thought to another. Then come to your for- 
mer place. Before opening your eyes, palm for a 
few minutes. Then test your vision and note the 
improvement. 



CHAPTER IX 

(i) 

ROUTINE TREATMENT 

Many doctors do not like to continue the same 
treatment for a long time. I believe, however, that 
as routine treatment benefits a large number of 
patients, one is justified in practising it in most 
cases, but one can modify the routine from 
time to time, or to make certain changes whenever 
improved methods of treatment are discovered. If 
a patient does not respond readily to a regular 
routine, it is evidence that this treatment is not 
for him and that he requires a different form of 
relaxation treatment. 

When a person presents himself for treatment, 
a record is made of his name, address and age. (If 
the patient is over fifty years of age, one should 
bd prepared to treat presbyopia; all persons over 
fifty years of age are usually unable to read fine 
print at six Inches without glasses). The nekt pro- 
cedure is to make the patient remove his glasses, 
if he is wearing them, and test the vision of each 
eye separately and then of both eyes together with 
the aid of the Snellen test card at fifteen feet or 
twenty feet. If none of the letters can be seen at 
this distance, the card Is placed at ten feet, five 
feet or nearer and the vision tested at that dis- 
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tance. The eyes then may be examined with the 
ophthalmoscope or retinoscope. (The ophthalmo- 
scope is valuable in diagnosing cataract, opacities 
of the cornea and diseases of the interior of the 
eyeball. The retinoscope is used in diagnosing 
nearsightedness, farsightedness and astigmatism.) 

REST. — The patient is then directed either 
Simply to close his eyes or to palm for ten to 
thirty minutes, whichever is more comfortable for 

him 


Sway:— After the patient has rested his eyes 
or palmed, he is directed to stand before the test 
card or the window bars, with his feet about one 
loot apart and then to open both eyes, while his 
vision is again teste/ 1 with the card; while swaying 
h? should imagine the front objects to be moving 
in the opposite direction. It is well to make the 
patient demonstrate also that when an effort Is 
made to stop the movement of the letters or ob- 
jects. the letters become blurred, the eyes feel 
heavy and tired. The sway is beneficial In 
many ways because it lessens or prevents the stare 
or strain. 

BLINKING: — Generally in cases of imper- 
fect sight, blinking Is very imperfect. Patients 
blink at long intervals. Each time the eyes blink, 
a certain amount of rest Is obtained and the vision 
is benefited. For this reason, the patient Is in- 
structed to blink frequently while swaying, and at 
all other times. 
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LOOKING AT THE LETTERS:— When the pa- 
tient is swaying before the card, he is told to look at 
the background and not at the letter directly. Sup- 
pose the patient sees ‘C,’ then he should look at 
the white centre of ‘C’ and not at the back part, 
or the patient should look to the right and to the 
left alternately. 

IMAGINATION: —Another method is to improve 
the vision by perfect imagination. If the patient 
is unable to see the letters on a certain line, he is 
told what the first letter is and is directed to close 
his eyes and imagine that letter as perfectly as 
he can, and then see the letter with open eyes. 
When the letter is imagined perfectly enough, 
other letters on that line when regarded become 
visible. 

SUN TREATMENT: —An important part of the 
routine treatment is the use of the direct sun 
light. The patient is told to sit in the sun for five 
to fifteen minutes or more with his eyes closed, 
moving his head a short distance from side to side, 
and allowing the sun to shine directly on his closed 
eyelids. Before opening his eyes, he palms ‘for a 
few minutes; and then reads the chart while sway- 
ing. 


FINE PRINT: — If the patient has presbyopia, 
he is directed to practise with the fine print on the 
reading test type in the following way: The card is 
held at first at a distance from his eyes at which 
he sees best. He is told not to look directly at the 
letters, but just at the white spaces. He is asked if 




Fig. 20 READING THE EYE CHART WITH ONE EYE 


Wrong methods 

1. Closing the ovo with tlio fingers. 

2. Covering tlio eye with tho palm and raising the 

upper lid. 


II. Closing the eye with the palm end. 

Right method. 

4. Covering tho eye with tho palm, raising the chin 
and lowering the upjxjr lid. 
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he can imagine that there is a thin, white line be- 
neath each line of letters, and when it is imagined 
perfectly white, the letters arc read without effort 
or strain. He is then directed to blink and to dose 
his eyes frequently for half a minute or so to rest 
them. One may take sun treatment first, then palm 
and then read the reading test type. 

By practising in this wav, letters which could 
not be seen before appear black and distinct. As 
one’s ability to read is improved, the card is 
brought closer, until the entire card can be read 
at six inches from his eyes. He is directed to prac- 
tise in the same way every day at home. 

INSTRUCTIONS FOR HOME TREATMENT:— Th» 
most important thing is to impress upon the patient 
the necessity of discarding the glasses. He is told 
that when glasses are used even temporarily a rc 
lapse always follows and the patient loses lor a 
time, at least, everything that has been gained. If it 
is impossible or unnecessary for the patient to re- 
turn at regular intervals for further treatment 
and supervision, he is given instructions for home 
practice to suit his individual case, and is asked 
to report his progress or difficulties at frequent 
intervals. 

The importance of practising certain parts of 
the routine treatment at all times, such as blink- 
ing, keeping the lids lowered, and imagining sta- 
tionary objects to be moving in the opposite direc- 
tion, Is stressed. The normal eye does these things 
unconsciously and the Imperfect eye must at first 
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practise them consciously until it becomes an un- 
conscious habit. Every patient is asked to take 
the sun treatment daily. 

CORRESPONDENCE TREATMENT:— Many 
letters are received from people in 
various parts of India who find it 
Impossible to come to my office and also be- 
lieve that something might be done for them by 
correspondence treatment. I do not advocate corr- 
espondence treatment as a general rule, as the re- 
sults are uncertain. There is always the possibility 
that the patient will not practise correctly the 
things which he is told to do. If the patient had 
had one treatment at my office it is possible to 
treat that patient more intelligently through cor- 
respondence. When this book is read carefully, 
those things which arc nob understood may be 
cleared up by Intelligent questions which I am 
always ready to answer. I do not consider this 
regular correspondence treatment very useful. 

(ii) SUGGESTION. 

1. HEALTH.— All illness causes mental strain 
and that produces defective eyesight. By intelli- 
gently following the laws of nature we can make 
illness practically impossible. When life proceeds 
smoothly and easily and the mind is peaceful and 
quiet, the vision also remains perfect., 

2. REST PERIODS.— Whenever possible, enjoy 
two rest periods in the course of the day, besides the 
sleep you have at night. Go to your bed room, 
open the window, remove your shoes and other 
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tight clothing, and lie down. 

3. READING.— While reading, blink frequently 
and keep the sight on the white spaces instead 
of the black letters. Do not read In the sun because 
the glare reflected from the paper causes strain in 
the eyes. Whenever the eyes feel tired, close 
them and palm for a few minutes. 

4. WRITING.— While writing, keep the sight on 
the point of the pen and move the sight accord- 
ing to the movement of the pen; and blink fre- 
quently. A general mistake is to write forward 
and at the same time to look at the back letters. 
If one cannot shift the sight according to the pen 
movement in the beginning, draw big lines like 

A AAA A A and then smaller lines can be drawn. 
Move the eyes with the movement of the pen. By 
this practice one becomes able to shift the sight 
according to the pen movement while writing. 
One may also practice by drawing straight lines 

like moving the sight according 

to the pen. 

J>. SEWiNG. — Many women suffer from eye 
strain while doing sewing or needle work. They 
generally feel headache after working for a few 
minutes even. The mistake they commit 
is that they keep their eyes fixed on their work 
and blink at long Intervals. They should blink 
frequently and move the sight according to the 
movement of the needle. If the needle comes up, 
the sight also should move up and when the needle 
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comes to the cloth, the sight should shift to the 
cloth. This shifting relieves strain, 


6. SPINNING.— As you move the handle of the 
spinning wheel In a circular way, move your body 
also In a circular way gently, without any effort. 
In your left hand take the cotton piece. As you 
begin to spin, move your eyes according to the 
movement of your left hand. When the hand 
goes to the spindle move your sight to the point 
of the spindle, and when you remove the hand to- 
wards you, shift your sight towards you. It is a gen- 
eral mistake to keep the sight fixed on the spindle. 
This staring stops blinking, causes headache 
and dizziness. Spinning gives good relaxation if 
done methodically. 

7. DRIVING. It is Interesting to note that 
people who drive motor cars suffer greatly from 
eye strain. Taxi drivers are more or less under 
nervous strain. Many of them, when they have an 
accident, believe that it was not their fault. The 
remedy Is to use the eyes in such a way as not to 
produce a stare. Shift your sight from the speedo- 
meter to the centre of the road and notice how 
the distant road in front comes towards you and 
finally rolls, as it were under the car. Keep up 
blinking and shifting from the near point to the 
distance. Another way Is to Imagine the near side 
objects moving backwards, while the distant side 
objects moving forward. One should keep up 
blinking frequently. 



Fig. 21 


READING. 



lnmircct way. 

Rook at a hudier lo\ol ami 
1 ho upper lids raised. 


( Wroct way. 

Hook at a lower level, the 
lids lowered. 



Mg. 22 WRITING. 

1. Incorrect way — Watching the 

back letters at the time of 
writing. 

2. Correct way — Moving the eyes 

with the movement of the pen 
and blinking frequently. 
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8. RIDING: While travelling in a train or 
riding on a horse-back, move your body accord- 
ing to the movement of the train or horse. Do not 
bo stiff. Imagine that the side objects appear to 
move backwards. To stop this apparent movement 
of objects is impossible, and the effort to do so 
may be very uncomfortable. The greater .the 
effort, the greater the discomfort, and is the cause 
of headache and nausea. When you ride in an 
elevator, look at one part of the elevator, imagine 
that it is moving backwards, avoid looking at the 
floor. 

9. SLEEPING: — Practise long swing fifty times 
or palming for a few minutes before going to 
sleep. While lying down for sleep move your eyes 
with the movement of the body and the head. If 
you turn to the left, the eyes also should be moved 
to the left, if you turn to the right side, the eyes 
also should move in that direction. 

10. Worshipping or praying with the help ot 
beads: — Move the beads in a circular way with the 
help of the thumb and the forefinger; and alopg 
with this movement move your body also in a cir- 
cular way. 

11. If the vision of the patient improves 
under the care of the doctor, and the patient 
neglects to practise what he is told to do at home, 
the treatment has been of no benefit whatever. 
The improved vision was only temporary. Consci- 
entious practice permanently Improves the sight. 

12. Begin by learning how to blink and to 
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sway and then gradually take up the other exer- 
cises. 


13. Suggestions for myopic patients:— 

ta) In the morning when you wake up from 
sleep, before getting out of the bed. sit up and 
palm. 

(b) After arising practise the long swing. 

(c) ) After practising the long swing, keep up 
blinking while dressing, but do not blink fast. 

(d) After performing your morning ablutions, 
enjoy the sun while swaying, palm and then prac- 
tise on the lest card. 

(e) Practise the methods at other times also, 
if possible. The improvement in your vision 
depends upon the time you practise. 

(i) Imagine at ail times that stationary ob- 
jects move in a direction opposite to your own 
movement. 

(g) Before going to bed again practise the 
long swing and then go to sleep. 

* 

14. To induce sleep when suffering from 
headache or nervous strain, practise long swing 
or palming or thumb movement. 

15. It is always helpful to teach others to 
understand the methods perfectly. 

16. Teach the child’s parents and teachers 
the principles underlying Bates’ methods, and gain 
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their sympathy and co-operation. 

17. Eye sight is modified in many ways when 
the conditions are unfavourable. Unfavourable 
conditions prevail when the light is not agreeable 
to the patient. Some patients required a very 
bright light and others get along much better in 
dim light. Many people are over-sensitive to light 
and suffer from an intolerance of light which is 
known as photophobia. An unfailing remedy of 
this condition is sun treatment. People should 
practise with the test card in a bright as well a3 
a dim light to accustom their eyes to all condi- 
tions. 

18. CINEMA: — Cinematograph pictures are 
commonly supposed to be very injurious to the 
eyes, and it is a fact that they often cause much 
discomfort and lowering of vision. They can, how- 
ever, be made a means of improving the sight. 
When they hurt the eyes it is because the persop 
strains to see them. If this tendency to strain can 
be overcome, the vision is always improved, and if 
the practice of viewing the pictures is continued 
long enough, nearsight, astigmatism and other 
troubles are cured. 

Sit erect comfortably, keep your lids down 
raising the chin, blink and sway a little from side 
to side. Continue it during the whole time you see 
the cinema. During the interval keep your eyes 
closed and remember the episode. 



Generally people see the cinema by straining 
and without blinking which is very harmful to 
the eyes. Ii you learn to look at the pictures with- 
out strain, you will find it an advantage to go to 

the movies frequently. 

19. PERMANENT CURES:— Many patients find 
that it Is easy for them to obtain a temporary 
improvement in their sight by palming for a suffi- 
cient length of time or by other methods, but the 
improvement does not become lasting. In this con- 
nection it is well to remember that the normal 
eye with normal sight can only maintain sight per- 
manently by consciously or unconsciously practis- 
ing the slow, short, easy swing. When the normal 
eye has imperfect sight it can always be demon- 
strated that the swing stops on account of soma 
strain or effort. To have perfect sight one must 
learn to see easily, without effort. Imperfect sight 
is always caused by a strain or an effort which 
stops the swing. Persons with imperfect sight 
should make their eyes have normal habits by 
practising perfect memory and perfect swing, 
without effort, with perfect comfort all the time 
that they are awake. It Is essential to know what 
the real defect is, so that it may be corrected. 

20. EYE BATH: — Eye bath is very effective in 
toning up the eyes and the surrounding tissues. 
It causes relaxation and helps in Improving the 
eye sight. Taken after sun treatment, it adds >o 
the relief and relaxation. Cold water In summer 
and luke-warm water in winter should be used for 
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blinking. 
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«ye bath with a weak solution of common salt 
or trlphala water; or Ophthalmo can be used. 

Fill the cup nearly to its brim and put it 
against the eye gently. Keep the eyes downwards 
and go on blinking with both the eyes. Wash each 
eye for two minutes. Do not keep the eye cup 
against the eye for too long a time, as that may 
produce suction which is not desirable. It should 
be removed and reapplied several times after every 
20 or 30 seconds. 

Whenever you take bath, before drying dip 
your hands in the bowi (palms upwards and cup- 
ped), and raise them full of water to within two 
inches of your eyes. Then splash the cold water 
'in your eyes smartly, but not violently. Repeat 
this about twenty times, then dry the body and 
the eyes. It is a very good thing to do whenever 
the eyes feel tired. 



CHAPTER X 
School Children 

Imperfect sight Is found in the eyes of most 
school children of India and other countries. It 
Is a truth that nearly all the cases of imperfect 
sight in school children are acquired after they 
enter the school. Their eyes are normal when they 
begin their school life. After a few years most 
of them acquire imperfect sight, the average being 
about eighty per cent. Of these nearly all have 
acquired far-sightedness and astigmatism. At the 
age of ten or twelve near-sightedness appears, and 
far-sighted children become less. It is a general 
belief that strain to see at the near point causes 
short-sightedness (myopia); but in the preceding 
chapter it has been clearly shown that a strain 
ait the near point always produces far-sightedness 
( (hypermetropia). To check the strain at the near 
point the authorities laid down different rules 
as to the size of types to be used in school books, 
amount and arrangement of light, construction 
of desks etc. The result of these preventing mea- 
sures was disappointing and the prevalence of 
myopia did not stop. 

The truth Is that the strain to see at a distance 
causes near-sightedness or myopia. Why do some 
children strain at the distance and gain myopia 
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while others do not strain at all and have pe r fect 
sight? Experience shows that all persons are not 
created equal. Some children come to know that 
strain lowers the vision, but they go on straining 
because they do not know what else to do. 

Children are great imitators. They learn to 
walk by watching others walk. They learn to talk 
and play from the examples of other children. Si- 
milarly they learn to strain the eyes from the*’ 1 
teachers, parents, friends and others. Parents 
and teachers who use glasses and strain their eyes 
affect the mind of the children. Some children 
suffer so much from headache and other troubles 
when attending school that they easily acquire 
strain from others. Circumstances also affect the 
eye-sight, for example: — 

1. Punishment either physical or mental. 

2. Temperament of the people with whom 
the child comes into contact. 

3. Nervousness of the children. 

4. Uninteresting subjects. 

Cure: — 1. Teachers should learn how to have 
normal sight without glasses. 

2. Teachers should explain to the students 
how to avoid strain by blinking, palming and 
swinging. 

3. Daily practice on the Snellen test card for 
five minutes in the school (see the scheme of pre- 
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venting myopia in schools). 

4. Once a week eye education should be given 
to the children. It is an encouraging fact that 
children, soon after they are cured without glasses, 
have a great desire to help others and the more 
they try to help others, the greater the benefit to 
themselves. 

5. Before you make up your mind to compel 
the child to use glasses, ask the child to practise 
relaxation methods. 

PREVENTION OF MYOPIA IN SCHOOLS 

Place the Snellen test card upon the wall of 
each class-room. Every day the children should 
read silently the smallest letters they can see fnir. 
their seats, with both eyes together and then with 
each eye separately, the other eye being covered 
with the palm of hand, avoiding any pressure upon 
the eyeball (see figure 20). 

Appoint a period of five minutes for it in the 
beginning of school work. It should be the duly 
of the teachers to note that all children read the 
test card with blinking. The practice of five 
minutes dally is sufficient to improve the sight of 
all children in one Week and to cure defective eye- 
sight after some time. 

Children with markedly defective vision 
should be encouraged to read the chart more fre- 
quently and practise palming at home. Children 
wearing glasses should not be interfered with, as 
they are supposed to be under the care of physi- 
cians and the practice will do them little or no 
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good while the glasses are worn. 

Though not necessary, it is a great advantage 
to have records made of each pupil at the time 
when the method is introduced, and thereafter at 
convenient intervals annually or more frequently. 
This may be done by the teachers. The records 
should include the name and the age of the pupil, 
the vision of each eye tested, and the date. 


HOW TO TEST THE VISION. Keep the Snellen 
chart at twenty feet distance from the student and 
ask him to read th? chart with each eye separately, 
keeping the other eye covered by the palm of the 
hand. Write the result in the form of a fraction 
with the distance at which the line of letters is 
read as the numerator and the distance at which 
the line ought to be read as the denominator. 
The figures above the line of letters on the t°st 
card indicate the distance at which these letter*- 
should be read by persons with normal sight. 
Suppose Mr. Mohanram, aged fifteen years, reads 
at 20 feet distance the fifty feet line with the right 
eye and at ten feet distance the 200 feet line wish 
the left eye then write:— * 
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A certain amount of supervision is absolutely 
necessary. At least once a year, one who under- 
stands the methods should visit each class-room 
for the purpose of answering questions, encourag- 
ing the teachers to continue the use of the method 
and making some kind of report to the proper 
authorities. It is not necessary that either the 
supervisor, the teacher or the children should 
understand anything about the physiology of the 
eye. This scheme will save many students from 
becoming myopic and retardation. Try It in the 
schools at least for a year and keep the record. 
Compare it with the results of the previous year, 
you will be convinced of the fact. 

Then why should our children be compelled to 
suffer any more and wear glasess for want of thl* 
simple measure of relief? Lots of money are spent 
in spectacles every year. This system costs prac- 
tically nothing. Simply there Is the need of a 
Snellen test card in each class-room. No one 
would venture to suggest that this scheme could 
possibly do any harm. Why, then, should there 
be any delay about introducing it into schools? 

< 

This plan for eye sight conservation was fol- 
lowed by the Institutions of Khurja. First I de- 
livered lectures on the subject and visited each 
class-room and explained the method clearly. Great 
care has been taken to make the reports accurate. 
The tests were made by the class-room teachers. 
820 eyes were examined and 249 were recorded de- 
fective at the beginning of the session. During the 




Ineoriect way. Correct way. 

Sight fixed on the spindle. Sight shifting with the cotton piece. 
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year the pupils were merely encouraged to read 
the Snellen test card daily. At the close of the 
year again the eyes of the same students were ex- 
amined. 99 out ol 249 defective eyes had attained 
normal vision, while 85 showed improvement. 

Mr. Chunnilal Majumdar, Principal of • the 
Khurja College, writes: — 

Dr. Raghubir Sharan Agrawal delivered a lec- 
ture in my school on the prevention of myopia. 
The scheme was explained with facts* and I in- 
troduced it in the classes. I took the results of the 
visions of students before beginning the scheme 
I set apart a period of about five minutes for the 
students, to have a daily practice. After six 
months I secured the results again end found a 
marvellous progress and improvement hi the cases 
of defective vision. 



CHAPTER XI 
Diet and Exercise. 

Unless the eyes are fully supplied with pure 
blood, and sufficient nerve force, the process of 
vision can not go on properly; and so any factor 
capable of interfering either with the DlOOd VCSSelS 
or tiie nerves of the eyes is a possible cause of de- 
fective vision. 

It has been known for sometime that such 
diseases as diabetes and nephritis (kidney dis- 
ease) have an effect upon the eyes, and it is g.'ne • 
rally admitted by medical men that some cases 
of cataract are diabetic in origin. The remarkably 
intimate relationship that exists between the eyes 
and every part of the body is as yet scarcely realis- 
ed, except by those with a knowledge of the science 
of Iridology. It has been the work of the pioneers 
of Iridiagnosis to show that every change in any 
organ or part of the body is reflected in the eyes 
by a change of colour in the portion of the iris 
which is directly connected with that organ or 
part. Many practitioners of Natural Therapy hav? 
discovered that inflammatory conditions of the 
eyes such as conjunctivitis, ilitis, and keratitis, 
are not to be looked upon as diseases simply affect- 
ing the eyes but as symptoms of a general catar- 
rhal condition of the body due to excessive starch 
and sugar ingestion mainly. 
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Blood is the stream of life. If we take suitable 
and proper kind of food, we shall have good blood. 
With bad materials no one should expect to build 
a good house. By overeating or eating imbalanced 
food, the surplus, which is not digested, clogs the 
intestines, putrifies there and produces poisons, 
called “Toxins.” which attack the liver ^ the kid- 
neys, the lungs and other organs, and consequently 
the muscles and blood-vessels surrounding the eyes 
share in the clogging process set up all over the 
body. Once the muscles and blood vessels become 
clogged, proper drainage is impossible, and in time 
the muscles, instead of being soft and pliable, be- 
come hard and contracted. This eventually has 
the effect of preventing perfect accommodation, 
and later the shape of the eye is affected as a di- 
rect consequence. 

The body requires certain articles, and each of 
them in certain quantity, for its proper nourish- 
ment. Substitution of one article by another can 
be done within only certain well-defined limits. 
If the change is made with indiscretion, ill-heajtn 
is sure to follow. Granted that proper food is 
taken, *you will help it by proper mastication, tak- 
ing it in suitable quantity, and at sufficient inter- 
vals. I will give the general principles and every 
one can easily select the best food suited to his 
constitution, by trying for himself. 

The blood is alkaline and must be kept as such 
always. If It becomes add, it brings in the disease 
— called Acidosis — which results in all kinds of dis- 
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eases. The acidity and alkalinity of the blood 
depend on the food we take. Foods are divided 
into acid and alkaline foods. The rule is that we 
should take 80 per cent, alkaline and only 20 per 
cent, acid foods. But if one has got actual acido- 
sis, he should take 100 per cent, alkaline food for 
about a fortnight and then add acid-food gradu- 
ally to his diet 

List of Acid and Alkaline Foods. 


Acid-forming foods and 
drinks. 

All meats, fish, poultry, 
white-bread, poories, luch- 
ies, and many other prepa- 
rations of Maida, ail nuts, 
as Akhrote, Badam, Mung- 
phali, Peas, Beans, Plums 
and Prunes, Dolls of all 
kinds without husks, white 
of .eggs, chocolates, sugar 
(specially the so called 
white variety). 

Alcohol, Tea and Coffee 
are highly acid-forming, 
drinks. 


Alkaline-forming foods 
and drinks. 

All fruits, sweet or sour 
except plums and prunoB, 
All vegetables (exocopt 
peas and beans) melons, 
water-melons, milk, butter 
egg yolks, atta of whole 
wheat, Bajra and Jwar. 

Cucumber pumpkin and 
other vegetables, husks of 
grains and dolls contain 
mineral salts and vitamins, 
and when taken with husk 
on, they become alkalino 
foods, Soyabeans of Japan 
are the best alkaline food. 


Generally speaking, most people eat more than 
what their body requires, eat too quickly so that 
full value is never obtained, eat too frequently, 
thus depriving the digestive apparatus of the rest 
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It needs; and It is imperfectly acted upon by 
nature’s chemicals in diluted state. Tea, coffee 
alcohol, which have become so common In India, 
are at the root of most of the common diseas as 
as they produce chronic inflammation of the sto- 
mach, the intestines, the liver and the kidneys. 
These certainly retard digestion and are the 
direct causes of constipation and dyspepsia so 
much prevalent in these days, and which are the 
root causes of all kinds of diseases. 

Thus wheat, rice in its natural state without 
polishing, milk, eggs, dates, figs, raisins (kishmish), 
fruits, and green vegetables should form the diet 
of every one. 

7ou may arrange your diet as such: 

Morning about 6 to 7-30 — apples, tomatoes, 
kishmish, and milk. 

Midday, 11 to 12-30.— Whole wheat or gram 
bread, dal, rice, cooked vegetables, both root .and 
leafy, such as carrot, cabbage, spinach (palak sag) 
or other sags; a little butter or ghee; any fruits ex- 
cepting those of the citras family. Plantain Is not 
to be classed as a fruit but as a starchy food. If 
you like to take It, you must reduce the number of 
chapatls or rice, calculating one smaU Dlantaln 
equal to one chapati. It Is a mistake which people 
commit, by taking plantain after a full meal, and 
then complain of Indigestion. No milk should be 
taken at this meal, when you have taken starchy 
food. Curd can be taken In sufficient quantity. 
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Evening meal. — In bad cases it is better to 
avoid the Whole-meal bread like that of midday. It 
Is always good to take green uncooked vegetables 
called salads, made of lettuce leaves, onions, cab- 
bage leaves, spinach (palak) leaves, tomatoes, 
cucumber, carrots, cut fine and dressed up with 
salt or honey to taste and lime juice. With this 
you can take nuts, such as one Akrote and 4 
Badams, or 2 Mungphalis, 2 Kaju, etc., and a cup 
of milk with honey. No water is to be taken. 

Never take sweets containing Maida, Mawa, 
Baisan. 

Quantity of food. — No hard and fast general 
rule can be laid down. You yourself are the best 
judge. When you are satisfied but not too full, 
stop. 

Importance of Water. — Water should not be 
taken during a meal, because it hinders the secre- 
tion of saliva and gastic juice. Besides any quan- 
tity jot the juices secreted will be diluted and trade 
weaker. A few sips may be taken if at all neces- 
sary. *' 


Water should be taken between the meals. 
About one seer of water in winter and double the 
quantity in summer months is quite necessary. If 
you drink a glass of water in the morning and one 
at the time of going to bed, it helps in the move- 
ments of the bowels, especially if the water is 
warm. Three hours after meals or one hour before 
meals is a good interval to drink. But do not drink 
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too much even then; otherwise you will be water- 

logged and water-logging is very harmful. 

If you get over-thirsty, it means that your 
inside is not correct and you require a short, fast 
of a day or two and an enema of simple warm 
water. 

Milk. — Fresh goat’s milk without boiling taken 
in the morning and evening proves very useful 
in most cases of defective sight. In the beginning 
take i seer and then increase the quantity by and 
by. Milk of healthy cows is also useful 


Fasting. —Fasting one day every week proves 
very useful. In obstinate cases 3 days’ fasting helps 
much in the beginning of the treatment. 

After three days’ fast, break the fast with an 
orange or lemon Juice or apple Juice or mango or 
papiya pulp. Take one or two of these fruitq 3 
times during the fourth day. 

Fifth day, mixture of half milk and half water 
about 4 or 5 glasses at Intervals of 3 hours. 

Sixth day, morning meal consisting of about 
2 chittacks of klshmish (raisins) which have been 
well washed, and soaked tn a little water over night. 
Drink Its water first and take the klsmls with a 
small wholemeal chapatl, masticate well and swal- 
low It only when It is liquid in the mouth— also a 
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cup of milk without sugar, and no water. Midday 
meal Should consist of cooked vegetables, as one 
potato, or one carrot, or a little cabbage and spin- 
ach (palak sag) or other sags. One small whole 
wheat chapati or rice, a little butter or ghee, dall, 
with any fruits. 

Evening meal should consist of green uncook- 
ed vegetables called salads (as mentioned above) 
nuts and a cup of milk with honey. No water Is to 
be taken. 

Some object to 3 days’ fast on water, but I can 
assure them that It will never produce any kind 
of bad results If enemas are taken. If one is at all 
disinclined to do It. he can have fruit juices only 
for three days, such as orange or lemon or apple 
juice with a little hot water. In the mango season, 
mango juice is very good. 

EXERCISE is very important. The best exer- 
cise for every one Is walking. About four or five 
miles a day is quite sufficient. Gardening Is also 
very good. One can have some Jerking exercises 
for 10 or IS minutes. When walking or taking any 
other exercise, take deep breaths at Intervals. This 
will open all the smallest air cells In the lungs 
which plays an Important part in purifying the 
blood. For exercise you should generally go to 
open air and sunshine which are very beneficial 
to health. Stop exercise when feeling just tired. 
Let the muscles work smoothly. 

While performing any exercise take care of 
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the position of the eye Uds. Do not open the eyes 
widely. At eve^y movement of your body Imagine 
that the stationary objects are moving In the op- 
posite direction. If you move forward as in the 
exercise, Dand, the front objects and the ground 
should be imagined to be moving backward, and 
when you move backward the objects should be 
imagined to be moving forward. The same with 
exercise, Baltfcak, the objects seem to be Jump- 
ing up and down. 

WALKING: It can be shown that the eyes 
can be used correctly or incorrectly when walking. 

Many people have complained that after walking 
a short distance slowly, easily and without any 
special effort, they become nervous, tired and their 
eyes feel the symptoms and consequences of strain. 
When they were taught the correct way to use 
their eyes while walking, the symptoms of fatigue 
or strain disappeared. , 

The^fact can be demonstrated with the aid of 
a straight line on the floor or the seam In the 
carpet. 

Stand, with the right foot to the right of the 
line and the left foot to the left of the line Now 
put your right- foot forward and look to the left 
of the line. Then pqt your'lelt foot forward and 
look *6 the right* of' the lino. Note that It 
is difficult to do fhls lodger than a few seconds 
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without dis coir) fort, pain, headache, dizziness or 
nausea. 

Now practice the right method of walking ana 
using the eyes. When the right foot moves for- 
ward, look to the right; and when the left foot 
moves forward, look to the left. Note that the 
straight line seems to sway in the direction oppo- 
site to the movement of the eyes and loot, i.e.. 
when the eyes and foot move to the right, the line 
seems to move to the left. When the eyes and 
foot move to the left, the line seems to metre to 
the right. Note that this is done easily, without 
any hesitation or discomfort. 

When you waik, you can imagine that you are 
looking at the right foot as you step forward with 
that foot. When yoc step forward willh ithe left foot, 
you can imagine that you are looking at your left 
foot. This can he done in a slow walk or quite 
rapidly while running straight ahead or in a circle. 

CONSTIPATION : Constipation is the root cause 
of many diseases. People generally resort to pur- 
gatives and bed -pills at intervals, and in some 
cases daily — but without any cure. No purgative 
acts without producing irritation In the stomach 
and intestines. This constant irritation goes on 
producing chronic inflammation of these organs. 
Then they can neither secrete normal digestive 
juices nor have the capacity to absorb and assimi- 
late in the natural way. 

Worry, anxiety and want of proper exercise 
•so help In producing constipation. . Alcohol, tea 
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and coffee and condiments act just in the same 
way as do the purgatives in producing chronic in- 
flammation of these very inportant organs. 

Treatment — 

1. Pasting for three days. 

2 Enemas— Twice during fasting days. 

3. Train the bowels to act. Alter rising early in 
the morning, sit on the latrine, for at least 15 
minutes every day and try to evacuate. For the 
first Jew days or a week you might fail, but do not 
be disappointed. By exercising your “Will power" 
and taking proper diet you are sure to succeed. 
Until the constipation is cured, you should tak - 
enema with pure warm water every day anu stop 
them as soon as the bowels move freely. You 
should avoid all straining but keep a strong wili 
that the bowels should move. 

> 

4. During all the time, from the beginning, 
rip a glass of hot water with or without ? squee 2 e 
or lime in it. the first thing in the morning and 
the last thing at bed time. 

5. If you at all like to take a purgative, then 
senna powder is best, but it should not be taken 
in large doses. 

Senna powder Is made of dried .senna and rose 
leaves and sugar mixed in equal parts. Keep It in 
a well -corked bottle. 
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A teaspoonful morning and evening in a little 
milk for a few days will serve the purpose. 

Large doses irritate the bowels just as other 
pills and medicines do. 




liaising the* upper lids anrl n, t Hailing the elmi a? d lowering 

liliukntg: tlu» eyelid* and blinking 
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CHAPTER XII 
Questions and Answers 

1. Q: Some days I can read the Snellen test 
card to the 15 ft. line, on others only to the 20 or 30 
ft. line. 

A: When the eyestrain is less, the vision is 
always improved. Continuous pratice will make 
the sight perfect. 

2. Q: How can one overcome the stare if it is 
vmcdnscious.? 

A: Keep the upper lids lowered and blink con 
sciously. While walking keep the sight on the 
ground and avoid to see in the front at a long dis- 
tance. Never look at an object for more than a 
few seconds at a time. Shift your gaze frequently. 

3. Q: When I wake up in the morning, I 
suffer from pain in the eyes and head. It becomes 
difficult to open the eyes and sometimes the eye- 
lids ar£ swollen. 

A: Practise long swing before and after sleep 
for 15 minutes, or run in a small circle. Some 
patients are benefited by muscular exercises which 
may produce sufficient muscular fatigue. 

4. Q: Sometimes I feel before my eyes 
strings of black thread or small circles. Doctors 
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call them floating specks. These floating specks 
are very annoying. How should I get rid of them? 

A: The cause of floating specks Is simply 
mental strain. Blinking and lowering the lids help 
much in relieving them. Practise palming several 
times a day. 

4. Q: My eyes remain red for some time. 
The vision Is sufficiently lowered, and it is 
very difficult to open the eyes even in ordinary 
light. I have been advised to use atropine and 
dark glasses. Can you suggest some treatment? 

A: Probably you suffer from ‘IRITIS’. Avoid 
sweets, tea, coffee, alcohol and milk. Have free 
motions. Fasting helps very much. Take fruits 
and leafy vegetables. Practise sun treatment 
three times a day followed by RESOLVENT. At 
bed time apply warm milk cream on your eyes 
and bandage them. 

6. Q: My son aged ten years is blind with the 
right eye. Apparently the eye balls seem to be 
all right. I took him to several eye specialists. 
The doctors diagnosed him to be suffering from 
‘AMBLYOPIA’ and left the case thinking It to 
be a incurable one. Can you help him somehow 
or other? 

A: Palming and swinging will help him much. 
Bandage the good eye for sometime and give him 
the eye training. At first It will be necessary to 
use large objects, but as the sight Improves the 
size of the objects must be reduced. A child may 
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begin to sew, for instance, with a coarse needle 
and thread, and will naturally take large stitches. 
As the sight improves a finer needle should be pro- 
vided t and the* stitches will naturally be smaller. 
Painting the openings of letters in different colours 
is an excellent method, and as the sight improves, 
the size of the letters can be reduced. Different 
games may be played. These ideas are only sug- 
gestions, and any intelligent parent will be able 
to add to them. Several children have been cured 
simply by r:\ixatlon methods. 

7. Q: Is it possible to cure 'SQUINT. If so, 
how? 


A: The treatment varies according to the age 
and the kind of squint. 

Young Children: Children of six years or 
younger, can usually be treated by the use of 
atropine, a one per cent, solution being instilled 
into one eye or both eyes twice daily for many 
months, a year or longer. Mothers should cover the 
eyes of the babies while breast-feeding. Child- 
ren should be kept apart from others who have 
squint. Swinging the body in a drcul&r direction 
(like dancing) hastens the cure. Using the poor 
eye or the eye with squint for a period of time* 
each day while the good eye is covered with a 
patch is a benefit to the poor eye and lessens the 
squint. Blinking and palming prove very efficient. 
If the Child cannot palm himself, the mother may 
put her hands or the child's hands on the eyes 
and then talk about pleasant things with the 
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child. The cradle or jhula is a good help. 

Game with splints. Keep the E or 'Pot-hook* 
eye card hanging in the room. Have children sit 
at a table 10 or 15 feet from this eye card, and 
facing it. Request children to make a picture with 
splints of the fourth line or any other line of 
characters on the card. Train the children to 
palm whenever they have difficulty in seeing the 
characters on the card. When reading this card 
the child may indicate which way each ‘E* points 
by the splint or by finger. 

Adults: Relaxation methods prove very help- 
ful. Generally adults take sufficient time, even 
years to cure the squint. 

If the usual relaxation methods fail, it is well 
to teach such cases to see double. Place two light- 
ed candles at a distance of two to five feet, on the 
same level about one foot apart. Now close the 
eyes and imagine the two candle flames, and try 
to t bring the images together until they overlap 
•each other; again separate them and then bring 
them close together. "’Then by practice the, image 
of the right eye may be forced to the left while 
the image of the left eye may be forced to the 
right, thus forming cross images. By repeatedly 
Imagining the double images with the eyes closed, 
the patient becomes able, with the eyes open, to 
imagine the double images to be separated a few 
inches or less, a foot apart or further. 

If the eyes have turned towards the nose 




Fig. 27 

Two children holding their 
hands and swinging in a 
circle. 
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imagine the images on the same side, that is, the 
right eye imagines the right side image and the 
left eye imagines the left side image. 

If the eyes have turned out, imagine the 
images crossed or look at the tip of the nose or 
at the point of the pencil held at the nose. 

8. Q: When I look towards an object even for 
a very short time, I see two images. The lines of 
letters become DOUBLE when I begin to read. 
Will you please suggest some treatment for me? 

A: Blinking and lowering the lids will prove 
very helpful. When you look towards any object 
imagine it to be Jumping with your blinking. 
Learn the methods of improving the near sight. 
(Page 106.) 

9. Q: My son is suffering from night blind- 

ness. Even during the day time the vision is some- 
times better and sometimes worse. Doctors diag- 
nose the disease RETINITIS PIGMENTOSA. Can 
your methods prove helpful? * 

A:*Long swing, blinking, swinging the child in 
a circular direction several times a day are very 
>efflcient methods of obtaining relaxation. Laugh- 
ter and good jokes are very helpful. Games of 
interest are very encouraging. In adults the 
imagination of ‘O' helps very much. 

0. Q: I am ‘LONG SIGHTED' and using 
plus glasses for reading. I have tried your me- 
thods but found no benefit. What Is its cause? 
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A: The common causes of failure are: 

1. A very common cause of failure Is to look 
at the black letters and to pay no attention to 
the white spaces between .the lines or words. Some- 
times the Imagination of white spaces may be 
Improved sufficiently so that one begins to read 
fine print, and almost immediately the vision Is 
lost because of the great temptation to look at 
the letters. 

2. The patient stops blinking. 

3. Some patients while Imagining the white 
line or spaces, test their eye sight. Testing the 
sight causes strain which always lowers the vision. 

4. Some patients have a bad habit of out- 
lining their own plan of treatment. 

I suggest here a simple method for you: 

Hold the reading test type or some book at a 
distance from the eyes at which you see best. 
Hpld it upside down so that you may not be able 
to read It. Now glance at the white spaces. Do 
not mind If one or 4 two white spaces are act re- 
garded unconsciously. Then after finishing one 
page close .the eyes and Imagine the white spaces. 
In this way you will get the habit of blinking and 
the habit of glancing at the white spaces. Re- 
member to blink on each white space. Then hold, 
the book or the card In the right position and 
read it while glancing at the white spaces. As 
one's ability to read Is improved, the card Is 
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brought closer until the entire card Is read at shr 
Inches from the eyes. Then dally read the fine 
print at six inches distance both morning and 
evening. Take the help of suntreatment and 
palming. 

11. Q: What do you suggest for ASTIGMA- 
TISM? 


A: To relieve astigmatism, practise relaxa- 
tion methods. Try to know favourable conditions, 
which promote the best vision. Some patients 
prefer strong light while others like dimlight. 
The distance of the Snellen test card Is also Im- 
portant. One should begin to practise at a dis- 
tance from where he feels comfortable and then 
alter the distance by and by. Practice on the 
familiar card is more beneficial than on a unfami- 
liar one. Imagination of white line Is a great 
help. 

12. Q: Can you help a patient suffering from 
CATARACT? 

A: Some patients in the early stags can be 
helped by relaxation methods. When the cataratt 
is matured It requires operation. Blinking on the 
white spaces, suntreatment and palming, reading 
the fine print are a great help. 

IS. 9 : I get occasional attacks of pain in the 
head and the eyeballs. The vision is decreasing 
day by day. Sometimes I see bright sparks and 
black strings flying before my eyes. Doctors ad- 
vise me to go under operation. What do. you sug- 
gest for me? 
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A: Probably you suffer from ‘GLAUCOMA’ 
Suntreatment, swinging, position of the eyelids 
are very important In the cure of glaucoma. You 
should keep your eyes closed for most of the time 
and at the same time move your body from side 
to side while sitting on the chair or bed. The fore- 
head swing will help you much in relieving pain. 

14. Q: I am ‘SHORT-SIGHTED’. My Doctor 
has advised me to discard reading or writing. 
What is your opinion about it? 

A: Reading at a near point does not increase 
myopia, but always lessens it. 

Look at a card of fine print at six inches 
from your eyes and read it as well as you can. 
Now make an effort to see it better and note that 
your vision for the near point is lowered, while 
the ability to read the fine print at a greater dis- 
tance is improved. 

15. Q: I have read your book for the cure of 
imperfect sight without glasses. Win you kindly 
let me know some more facts about myopia? 

* 0 

A: l. The normal eye does not have normal 

sight all the time, so if you have relapses in the 
beginning do not be discouraged. 

2. Your vision should be temporarily im- 
proved if you have rested your eyes. If your vision 
is not improved it means that you have been re- 
membering or Imagining things imperfectly and 
under strain. 
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3. The white centres of the letters axe 
imagined by the normal eye to be whiter than 
other parts of the card, while the eye with im- 
perfect sight imagines the white centres of the 
letters to be less white than the margin of . the 
card. Persons with imperfect sight have been 
cured very quickly by demonstrating these facts to 
them and encouraging them to imagine the let- 
ters in the same way as the normal eye imagines 
them. 


4. All patients who desire to be benefited 
should discard their glasses and never put them 
again for any emergencies. 

5. Some cases are benefited after other me- 
thods have failed by showing the patients how to 
make their sight worse by staring or making an 
effort to see. When the cause of the imperfect 
sight becomes known, the vision oftentimes im- 
proves to a considerable degree. When myopic 
patients learn by actual demonstration the cause 
of their trouble, it becomes possible for them to 
Improve their sight. 

6. trhe use of dark glasses or other protec- 
tions to reduce the glare of strong light of artifi- 
cial light is an injury rather than a benefit. En- 
courage all such patients to become accustomed 
to strong light by suntreatment. 

7. Learn first blinking and lowering the lids. 
If you can make these two fundamentals perfect 
then it becomes easy to improve the sight by re- 
laxation methods. 
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8. Children under twelve years of age who 
have never worn glasses are usually temporarily 
cured by alternately reading the Snellen test card 
and resting their eyes by palming. Adults who 
have used glasses for some time, can Improve 
sufficiently by continued practices. It becomes 
difficult in such bad cases to Improve to normal. 

9. Myopic patients should not use glasses for 
reading at least because their sight is good for 
reading and if the glasses are used for near work, 
the sight generally becomes worse in the course 
of time. 

10. Myopia requires regular and faithful 
practices. Even when the sight comes to normal 
condition, one should continue the practices for 
some time to prevent relapse. Then one may stop 
the practices but should read the test card dally. 
This reading of the chart will keep him aware 
about his sight. Whenever there will be relapse, 
the patient will correct it himself. 

16. Q: How long does it take to cure an 
average case of myopia? 

A: Some patients are cured more quickly tha n 
others. The length of time is uncertain, as patients 
differ in their response to treatment. 

17. Q: Why is my vision worse on a rainy or 
cloudy day than in broad light? 

ArBecause you strain to see on ft dark day. 
ft 18. Q: I am practising the methods to cure 
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myopia and astigmatism. Sometimes, for short 
periods, I see perfectly, then things fade away. 
Can yon explain this? 

A: This is what we call getting flashes of 
perfect sight. With continued practice, these 
flashes will come more frequently and eventually 
will become permanent. Then you are cured. 

19. Q: In case of illness when one is unable 
to practise with the Snellen test card or stand up, 
what method is used? 

A: Blink frequently and shift your eyes con* 
stantly from one point to another. Turn your 
head slightly from side to side on the pillow or 
close your eyes and think of something pleasant. 

20. Q: Can you suggest some definite lines 
of treatment for a myopic patient? 

A: First week— Practice of blinking on white 
spaces or Long swing before the window bars. 

Second week— Suntreatment and palming, or 

Swinging, or central fixation. 

• 

Third week— Imagination of “o” or black dot, 
or suntreatment and palming, or swinging before 
the card. 

Fourth week— Practice on the Snellen test 
card. 

When you practise on the test card, place it 
on the wall at 5 to 10 ft. distance. Stand with the 
feet about one foot apart and sway your body 
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with a long, slow, easy swing, not trying to see 
anything that came in your line of vision. Notice 
that the card, lines of letters appear to move in 
the opposite direction. Then close the eyes and 
Imagine that the card and its lines of letters 
appear to move in the opposite ilirection. Then 
close the eyes and imagine that the card and its 
lines of letters appear to move in the opposite 
direction. Alternate. Do not worry about what 
line of letters you are able to read on the test 
card and be sure not to try to Improve your vision 
by making any sort of an effort. Remember to 
glance only at the white spaces dividing each 
letter on the card. Then shorten the swing as 
much as you can. Read the letters glancing at 
the white centre of the letter. Close the eyes after 
reading each letter. A short swing should conti- 
nue. Daily increase the distance of the card. 

Another way of reading the card is as follows: 

Place the test card on the wall to your right 
and ten feet away. Blink as you move your body 
to the right and glanoe at a letter on the card 
that you could see without making an effort of 
any kind. The letter would be seen best by look- 
ing a little above or below it, or a little to the left 
or the right of it; and when the letter would be 
seen directly, it would become dim, or disappear 
or become double. 

21. Q: My vision, after practice with the test 
card, is good, but I cannot sustain it. What 
means can I use to have continuous vision? 
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A: Acquire a continuous habit of imagining 
stationary objects to be moving easily, until it 
becomes an unconscious habit. Make blinking 
and the position of the lids perfect. 

22. Q: My sight is defective. Whenever I 
read for a few hours the eyes become red, and the 
pain Is produced in the head and eyes. My doctor 
diagnoses “TRACHOMA” and he is applying 
strong caustic lotion for sufficient time but I am 
not at all better. What do you prescribe for me? 

A: Zt is Important to know that most of the 
cases diagnosed as trachomatous patients, suffer 
from simply eye strain. This eye strain is easily 
removed by suntreatment, washing the eyes with 
ophthalmo and palming. When you read blink 
xrequently. Practice of blinking on white spaces will 
be a great help in your case. Avoid dark glasses 
and caustics. 

23. Q: I have improved my sight by palming, 
but when I read for any length of time, the pain 
returns. 

• 

A: When you read and your eyes pain you, 
it means that you are straining your eyes. Fre- 
quent blinking, suntreatment and palming may 
help you. 

24. Q: If the arms get tired, is it all right to 
rest the elbows on a desk or something like that 
while palming? 

A: The elbows should rest on a desk or a 
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table or on a pillow placed in the lap. 

26. Q: What treatment helps most people? 

A: Blinking, suntreatment and palming. 

26. Q: What causes redness and smarting 
sensation of the eye, even when plenty of sun- 
treatment has been given? Should one continue 
with the suntreatment under the circumstances? 

A: Take the suntreatment frequently for 
five or ten minutes at a time dally, increasing the 
length of time until the eyes become accustomed 
to the sun. The eyes should always be benefited 
after the suntreatment, and one should always 
feel relaxed. When done properly, the redness 
and smarting should disappear soon. If the eyes 
are not benefited, it Is an indication that you 
strain while taking the suntreatment. Alternate 
-the suntreatment with palming or closing the 
eyes to rest them. 

27. Q: If I am reading in the sun I can see 
the print perfectly and my eyes do not trouble 
me, but if I raise my eyes and look at any other 
object, every thing seems blurred and there are 
coloured spots before my eyes. Is this caused by 
the sim or the manner in which I read? 

A: The sun is beneficial to the eyes, out the 
glare of light on the white page produces a tension 
of the nerves. The suntreatment should help you. 
Practise it daily for ten to thirty minutes. 

28. Q: Are the dark sun glasses harmful? 



163 


A: Dark glasses are very Injurious to the 
eyes. 

29. Q: If I am worried at night and lie 
awake, my eyes burn and pain, and I have a feeling 
that a magnet Is drawing my eyes through my 
head. What causes this and what is the cure? 

A: This is caused by the strain of the mind. 
Just before retiring and just after rising in the 
morning, practise the long swing. 

30. Q: Why does ice cream hurt my eyes? 

A: Because the nerves of the eyes are in direct 
relationship with the roof of the mouth, and the 
sudden change makes the nerves sensitive. 



CHAPTER XIII 
Case Reports 

The f (Mowing case reports of some very com- 
mon diseases of the eye are only specimens of 
many more that are equally interesting. 

MYOPIA 

On February 13th, 1934, Swami Arjun Deva 
aged about thirty years, arrived at the Clinic from 
Hardwar. The patient could not say whether he 
was actually born short-sighted, it was discovered 
at the age of five when he found his distant vision 
defective. Time passed on without any treat- 
ment. At the age of fifteen he was taken to Dr. , 
Joshi at Nagpur and he was advised to use glasses 
of — 5.0. 


, The patient continued to pay periodical visits 
to the best available eye specialists in Agra, Luck- 
now, Lahore, Ahmedabad, Bombay, Mogjha, etc., 
and every two or three years he had to have 
his spectacles changed for a stronger pair; until 
at the age of twenty he was prescribed glasses of 
— 16.0 for both eyes. 

The doctors were of opinion that he should 
discard his studies and eventually he left studies 
altogether after passing the matriculation, 
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At the age of twenty- two he left his home In 
search of some cure for his eyes, and wandered 
about from place to place. His general health 
was affected by diabetes. His sight was getting 
worse and worse. The flying flies appeared be- 
fore the eyes and this trouble was very annoying 
to him. Somebody suggested to him to gaze at 
the sun with open eyes. This Increased the dis- 
comfort and a new trouble arose. Whenever he 
stared at an object the object became distorted 
and tripled. In the room everything seemed to 
be covered with a veil. When he stared at a lamp 
or a candle, the black and white streaks began to 
spread on all slcL's. During this time he paid 
visits to an eye specialist of Lahore, and the 
doctor made it clear to him that the sight was 
getting worse and prescribed the glasses of— 20.0 
at the age of thirty, but the glasses neither re- 
lieved the troubles nor improved the vision suffi- 
ciently. 

His sight was rapidly failing. It was a diffi- 
culty to read or write anything, despite tjxe 
enormously powerful glasses he was wearing. He 
had pfftns In the head at the slightest attempt to 
look at anything clearly. No hope of improve- 
ment came from any side. Days like a long end- 
less night began to pass. The patient had no 
further hopes and resigned himself to his fate 
and waited for death to visit as soon as possible. 

One day the patient happend to see my 
article on ‘Throw away your glasses,’ In the 
“Hindustan Times.” The article encouraged him 
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and gave a ray of hope of recovery* 

His Vision in both eyes was 5/200 without 
glasses and 20/200 with glasses. 

With each eye separately he could not read 
any letter because soon the letters became double 
and adopted such a form that he could not dis- 
tinguish them. 

Treatment: — The first thing I advised the 
patient was to keep his eyes closed for the most 
of the time. The position of the Uds should always 
remain downwards; while seeing in front or up- 
wards the lids should not be raised but the chin, 
i.e. t the position of the lids should be all the time 
like that at the time of reading. Now I demon- 
strated its efficacy on che chart. When the 
patient looked at the chart while raising the lids 
the letters became dim but when he raised the 
chin, and lowered the lids, the letters became 
clearer. Everybody can demonstrate this fact. 
Keeping the lids raised is generally seen in 
myopes and unless this defect is corrected it Is 
very difficult to give* any benefit to the patient 
Lowering the lids gives rest to the eye, while 
raising the Uds causes strain. 

The next thing and very important one was 
bunking. 


For a week I advised the patient to practise 
these two fundamental secrets of the core. 
•Aftey three days hie neck muscles began to ache 
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due to raising the chin all the time. In a week’s 
time the patient formed a permanent habit and 
this was really the secret of his cure. Patients 
who cannot obtain this habit of right blinking 
and lowering the lids permanently are not bene- 
fited permanently. 

The trouble of polyopia disappeared and the 
flying spots appeared only when the patient saw 
towards a bright light or when he unconsciously 
stopped blinking. 

Second week:— I find that myopic patients 
improve their sight and are cured more quickly 
by standing near a window and looking off in the 
distance at large signs or background. The 
patient stands with the feet about 12 inches 
apart before the window and turns the body to 
the right — at the same time lifting the heel of the 
left foot. The head and the eyes move with the 
body. The left heal is then placed on the floor; 
the body is turned to the left as the patient 
raises the heel of the right foot. I usually advfee 
the patents to do this right and left swing for 
sufficient time. In this swing the nearer objects 
appear to be moving in the opposite direction, 
while the farther objects move In the same direc- 
tion. Some people have difficulty in practising 
the swing successfully. They cannot imagine the 
stationary objects to be moving, no matter how 
much swing is practised. They feel absolutely 
certain that the stationary object is always sta- 
tionary and cannot be expected to move When the 
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body sways from side to side in a long or short 
movement. My patient became able to Imagine 
the objects moving from the very beginning and 
this helped him much in improving the sight. 

At the end of the second week I tested the 
sight and the vision improved to 10/120, but soon 
the letters became double. At once I asked him 
to close the eyes and to the right of him I placed 
the test card on the wall. I called the patient to 
come to ten feet distance from the card. I direct- 
ed him to blink as he moved his body to the right 
and to flash the letter on the test card that he 
could see without making an effort of any kind. I 
explained that the letters could be seen best by 
looking a little above or below it, or a little to the 
left or right of it- Ke said that he could see the 
letters more clearly when he followed my sugges- 
tion, and that the letters almost disappear- 
ed, or became double, when he looked directly at 
the letter. This method taught him how to see 
the objects. 

Now from the third week: -I gave him sun 
treatment along with swinging. Both morning 
and evening he faced the sun with closed eye-lids 
and then move the body from side to side, like a 
cobra for thirty minutes each time. Just after 
sun treatment he washed the -eyes with the lotion 
‘ophthalmo’ and then began practising swinging. 
The sun proved to be a miracle in his case. Daily 
the vision showed improvement and at the end of 
the third week the vision was 20/40 without 
glasses. 
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Now the patient had no difficulty In going 
about, and seeing distant objects. He had grown 
anxious to improve the reading sight at an early 
date. SwamUl is a good writer. Seeing his inter- 
est in this direction I directed the methods to 
improve the near sight. For distant sight he 
continued the same practices till he left the hos- 
pital on 2nd April, 1934. 

To improve the near sight I gave him the 
fundamental reading card and asked him to hold 
i\j a.: nine inches and then move the head \ 
inch from side to side while looking at the white 
spaces in between the lines of print, and at the 
same time to imagine the white lines in between 
the i:nes of print to be moving in the opposite 
direction. Blinking should be at least twice on 
each line He could easily do it and then hu 
practised on the books. Then after three clays I 
askecl him to read the letters and words by blink- 
ing on each word. To improve more he tool; the 
help of the sun and now he could read r n L * fine 
print. • 

Waiting was also difficult task for him. I 
asked him to draw only lines like \\ moving 
the sight up and down with the point of the pen, 
blinking on each line. After a few days' practice he 
could read and write very well. 

HYPERMETROPIA AND PRESBYOPIA 

Mr. S. Sinha, Bar-at-Law. ex-Finance Mem- 
ber of the Bihar and Orissa Government, began 
to wear glasses at the age of forty six. His age Is 
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now G2. During this period hie changed his glasses 
many times under the direction of the famous 
eye specialists of London. The doctor in London 
prescribed a higher number (plus four spherical 
with slight cylinder) than before for both the 
eyes for reading. Glasses (plus one with slight 
cylinder) were also prescribed for distance. 

I tested his sight with the test card and 
found that the vision of each eye was impaired 
His vision was 10/50 with each eye, but the right 
eye was better than the left. Then I gave him 
the Reading Test Type to read at one foot dis- 
tance. All he could read with each eye separate- 
ly was number 2 of the Reading Test Type. With 
both eyes he could read number 4. With the right 
eye the letters were clearer than with the left 
eye. Then I thoroughly examined him in a dark 
room with the ophthalmoscope and arrived at 
the conclusion that the case was simply one of 
chronic hypermetropia. The strain was greater 
in the left eye than in the right. 

Now the treatment began. The first thing 
that I demonstrated was blinking. It was very 
difficult for me to educate him in right blinking. 
Sometimes he practised right blinking. The se- 
cond thing to educate him was to glance at the 
white spaces in between the letters and the words. 

Immediately I changed the treatment and 
asked him to practise central fixation. He per- 
formed this beautifully and became able to know 
that the letter regarded was seen best. 
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Sun treatment and palming proved miracul- 
ous in his case. He did not like to practise other 
methods than sun treatment and palming. The 
vision began to improve rapidly both for distance 
and near. On the fifth day his vision was as 
follows: — 

Distant Vision 

Both Kyes 


10/10 

10/20 R. E. 

10/30 L. E. 

Near Vision 

fine print No. 8 B. E. 

fine print No. 8 R. E. 

No. 5 L. E. 


The gratitude of Mr. Sinha was profound and 
he has since then proved a loyal friend to this 
treatment. Very recently he wrote to me in his 
letter that he consulted the famous eye specialist of 
Patna who was of opinion that the right eye was 
normal and the left eye had cataract. Further 
Mr. Sinha wrote that he could read the finest 
print of the Reading Test Type at one foot dis- 
tance without the aid of glasses, and the 10 ft. 
line from 10 feet distance with his good eye. 
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ASTIGMATISM 

A boy of sixteen was treated by me for the 
relief of eye troubles, caused by compound hyper- 
metropic astigmatism. Sun light caused great 
discomfort to him and he suffered from head- 
ache*, he also complained of seeing floating specks. 
He was not able to read his books for any length 
of time without pain and fatigue. His distant 
vision was also imperfect. He went to different 
eye doctors for the relief of the eye trouble. Each 
doctor prescribed a different number for his 
glasses but no one could help him in relieving the 
troubles. He told me frankly that he was doubt- 
ful if the system of treatment could cure astig- 
matism with which he had been troubled for so 
many years and which was getting worse from 
day to day. 

I tested his sight without glasses. The vision 
of the right eye was 10/100 and the vision of the 
left eye was 10/70. He could not read any print 
of the Reading Test Type, and as he tried to read 
wrinkles appeared on his forehead and cheeks. 

The first treatment given him was sun 
treatment in the early morning from 10 to 30 
minutes and then he palmed for 10 minutes con- 
tinuously. After three days’ practice he felt him- 
self better. Then I educated him in blinking for 
about fifteen minutes. Distant buildings seen 
through the window appeared to move slightly 
with him, while the window and its bars moved 
rapidly opposite. Whenever he stopped blinking 
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to see the things better, the movement of objects 
became less or stopped altogether and this caused 
discomfort. I told him to close the eyes at once 
for a few minutes whenever he felt discomfort. 
He continued this swaying practice dally for four 
or live times. Swinging helped him very much In 
relieving all kinds of his discomforts, the vision 
also improved both for distance and near. Seven 
days later his vision, as noted by the test card, had 
improved to 10/20 and the letters were clearer 
and distinct. I gave him a reading test type 
in his hand. He could read No. 4 easily. 

Along with the sway, he practised sun treat- 
ment and palming dally. Just after palming he 
practised on the Reading Tost Type. After a fort- 
night he became able to read the line print. 
Daily he was advised to write the whole Renting 
Test Type five times. 

BLINDNESS 

Brijmohan was ten years old when he first 
came to me with his uncle who is a friend of mine. 
At th£ age of eight years, it was noticed by the 
boy himself while playing the game of hide and 
seek (^1$ that lie was blind with his left eye. 
Although he was immediately taken to eye-special- 
ists of various places, he could not be cured, and 
the case was left as hopeless. 

In May, 1931, the boy came to try this new 
treatment. With the test card, the vision of his right 
eye was 10/200, but the left had only light percep- 
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tlou. This is a copy of his prescription for glasses, 
which he had worn during these two years: 

R.E. —1.0 LE.+1.0 

I examined him with the ophthalmoscope and 
found the eye in normal state. The trouble was 
simply amblyopia in the left eye. "While the 
examination was in progress, Brijoo's uncle was 
sorry because he was told by the doctors that Brljoo 
would always have to wear glasses to save the 
right eye; that nothing more could be done for the 
left eye. After the examination was over, his 
uncle exclaimed breathlessly: “Isn’t there any 
hope at all. Doctor, Please? Oh, say there is.” I 
did not promise anything. I study each case that 
comes to me and help as much as I can. I ex- 
plained the method of palming. By palming is 
meant to close the eyes and cover them with palms 
of the hands and shut out all the light; then to 
think of something. When I asked Brijmohan 
what he remembered while palming, he said. “I can 
remember very well the black beard of my teacher.” 
At once a roar of laughter came out from all 
present at that time. , 

After palming for five minutes with the left 
eye, he became able to see the big letter of the 
chart, but as soon as the letter began to become 
dim, he closed and covered his eyes. By repeti- 
tion he could see the big letter at one foot distance 
on that day and left the hospital with a smile. It 
was a matter of great Joy lor me also, because a 
ray of hope appeared in a hopeless case. Two 
days later the boy came again and with him came 




Fig. 30 Boy who was blind with Fiir. 31 Mr. Brij Mohan Lai 

his left eye since birth and was who suffered from double vision 

cured by palming. and was cured by Bates methods. 
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his uncle, eager to hear more of the miracle that 
happened to Brljoo. The same practice was conti- 
nued. The vision jumped from 1/200 to 2/200 in 
the left eye. 

On May 13th, the fifth day, Brijoo came with 
his grandfather, who was anxious about him. His 
grandfather stood by the side of his grandson and 
beamed with happiness as be saw his little boy’s 
sight improve. He was thankful to see the rapid 
progress in Brijoo ’s sight. This day, after an 
aour's practice, there was wonderful change in his 
sight. The vision was 20/200 in left eye and 20/20 
ill right eye. Both went away smiling. 

The sixth day was the last day of Brijoo’s 
visit. He was anxious to go home. This day his 
vision became 20/60 in left eye and 20/20 in the 
right eye 

After one month 1 saw Brijoo again. His 
vision was 20/30 after palming and he could read 
fine print. , 

(2), Another boy was blind with the right eye. 
He came to know of this blindness at the time of 
the medical examination of eyes in his school. I 
sat by his side and asked him to practise palming. 
His power of Imagination was perfect. Whatever 
he Imagined he explained perfectly. He began to 
improve and after two hours’ practice he read the 
twenty feet line from twenty feet; and the fine 
print at nine inches distance. Such cases are 
i very rare who respond to the treatment so quickly. 
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(3) Later two boys came for treatment from 
Dehra Dun. Both of them were blind with one 
eye. Simply palming did not help much. Sun 
treatment, swinging and palming proved very 
beneficial in these cases. After about two months 
they could read and write very well and had no 
difficulty in seeing distant objects with the blind 
eye 


CATARACT. 

The opacity of the lens or cataract is caused 
by strain in most of the cases. It is easy to cure 
or prevent the trouble in the early stage. Some 
cases can be benefited in the advanced stage also 
if the degenerative changes have not taken place. 

Treatment which brings about relaxation al- 
ways cures the cataract but after a considerable 
treatment which may require several months or 
longer. There are a great many methods of treat- 
ment which bring about relaxation in the cure 
of cataract. The measures employed are not in- 
jurious; in fact, there is no possibility of making 
the condition of tlje eye worse. I do believe in 
operations when necessary or when medical treat- 
ment fails to correct the trobule. The operation 
should only be performed when other measures 
fail because after all the operation is never free 
from danger. 

Senile Cataract: 

Mr. Shiam Lai, aged 66, of Delhi, had cataract 
in both the eyes— more in the right. The famous i 
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eye-specialists of Delhi advised him to have the 
right eye operated, and to wait for the left eye 
for about a year. The patient was fearful of 
operation. He came to me on the 20th January, 
1935. to have my opinion. After a thorough 
examination I found that the degenerar 
tive changes had not taken place in either eye. I 
said to him, “The left eye will become able to read 
the finest print and see distant objects well, but the 
right eye will improve so much as to avoid the 
necessity of operation.” At the beginning of the 
treatment he could only perceive the movement of 
the fingers with -the right eye, and with the left 
eye he could read No. 4 of the Beading Test Type. 
In the beginning of the treatment the imagina- 
tion of white line helped him much. Later on sun 
treatment and palming proved very efficacious. 
He was taught the ways of reading and writing. 
His vision now is much better. He can read the 
finest type of the Reading Test Type with the 
left eye and the seventh line 20COGDCof 
the Snellen test card C pocket size with the right # 

eye. The patient is still under treatment. 

* » 

After Cataract: 

A poor old man came to the hospital for 
cataract operation in the right eye. He had 
mature cataract which was removed on second 
day. Unfortunately a thin white layer called cap- 
_ sule remained inside the eye. The eye was 
' bandaged. On the seventh day the wound healed, 
the bandage was removed but the patient could 
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not see anything. The whole pupil was white 
The patient felt very sorry. I asked him to come 
again after two months for another operation. 
At the same time 1 gave him one medicine to be 
dropped into the eye after taking sun treatment 
twice daily morning and evening. After one 
month he returned. He could see everything. 
The whole pupil was perfectly black. He needed 
no operation. I was surprised to see the wonder* 
ful cure of nature. I asked him what he had done. 
He said, "I used to sit in the sun for one hour in 
the morning and for one hour in the evening, with 
closed eyes, and used to move my head and body 
from side to side as you said. Then I used to come 
to a cool place and drop the medicine that you 
gave. For seven days there was no improvement 
in the vision, but after that the vision improved 
little by little. I began to enjoy the sun for one 
and a half hours each time.” 

Another patient of the same type of after 
cataract was treated on the same lines. That 
case also was benefited and required no operation. 

I, * 

Black Cataract: 

A young man of about 32 years was blind in 
left eye. He came to the clinic. This was a case 
tried by many doctors. I examined him in the 
dark room thoroughly under atropine with the 
ophthalmoscope. The pupil was quite dark and 
gave no red reflex. This was a case of black 
cataract in the left eye. He suffered from no other 
disease like diabetes or kidney troubles. 1 
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I had no hope of his recovery without opera- 
tion and I explained everything to him clearly; the 
patient had great faith in me. He Induced me to 
prescribe some medicine for him. On his request 
I gave him one phial of Resolvent A to use after 
talcing sun treatment both morning and evening. 
Aft n- one month the patient returned again and 
said. “Doctor Saheb, I am very grateful to you. 
Your medicine acted like a magic. I can now read 
and write big letters. This medicine is finished, 
kindly give me one phial more." 

I took out his ticket and was simply surprised 
to know that a case of black cataract was giving 
me such gratifying report. 1 examined him again 
and found that the pupil was not black now and 
gave a red reflex. Then I tested the vision. He 
could read 10/80. 

The patient continued the treatment for some 
time more. The whole cataract was dissolved and 
his blind eye began once more to work very well. , 
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CONJUNCTIVITIS 

(1) A girl, aged twelve years, was suffering 
from eyesore for two mcnchs. All the time water 
used to flow out and It was Impossible for her to 
open the eyes. Whenever she wanted to go any; 
where, she took with her some attendant- Even 
ordinary light was a great trouble to her. Doctors 
had treated her with strong caustics but the 
trouble went on increasing. I examined her 
thoroughly. The lids were inflamed. The water 
from the eyes was running out. It was impossible 
for me to see the interior of the eyes. After a few 
minutes I could manage to examine the eyes. The 
eyes were somewhat red, inflaxued, the lids were 
red showing signs of chronic conjunctivitis; the 
blood vessels were forming at the cornea. 

I took her upstairs and asked her to sit on the 
chair facing the sun with closed eye lids. After 
fifteen minutes I washed the eyes with ophthalmo. 
She soon felt a soothing sensation and was greatly 
relieved. I advised her brother to give the same 
treatment both morning and evening. , 

The girl returned after two weeks to consult 
me at Delhi. Now she could open her eyes very 
well. There was no other trouble except the hazi- 
ness of the cornea. Then I advised her to use 
Resolvent A. Again after two weeks I saw her and 
now she was much better. 

(2) Many patients, poor or rich, suffering 
from conjunctivitis and other diseases of the eyes. 
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attend this hospital daily. Most of them protect 
themselves from sunlight by dark glasses, eye- 
shades, hands, etc. Children bury their faces In 
the laps of their mothers and fathers. Treatment 
with simple eye drops and other measures gene- 
rally fail to remove the glare. The routine treat- 
ment of the hospital is to ask such patients to 
remove their dark glasses and other protections 
and then to expose their eyes to the sun for five 
minutes or longer. Every patient, after having 
the sun treatment, says that the condition of the 
eyes has improved. It is a good practice to expose 
the eyes of the babies to the direct sunlight, not 
only when they are awake but when they are 
asleep also. 

One patient, a small child, hiding his face in 
the lap of his mother, came to the clinic in a 
bullock cart from a near village. The mother was 
very sorry because the child had not opened the 
eyes for about fifteen days. I washed the eyes and 
the face with water, and examined the interior of* 
the eyes with the help of the lid-hook. Both eyes 
were suffering from conjunctivitis together with a 
small ulcer cornea in the left eye. I directed the 
assistant to expose the child’s eyes to the sun for 
ten minutes. The child was weeping all the time 
loudly. The mother was fearing that the sun- 
light might hurt her child's eyes. The eyedrop 
and the ointment were prescribed to be used after 
sun treatment. Next day, the child's father re- 
ported that his son could open the eyes now. 
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OPACITY COPS ISA 

A men oi 45 years h..d deep ulcer :n the right 
eye. The centre about 3 mm. in diameter was 
rough and white. Tne whole eye was red. The 
patient was feeiing moch pain in the eye and the 
temple. I told liim plainly that there was no hope 
oi regaining his sight, but that the ulcer would 
heal up and there would be no more trouble. 
Though the poor patient -was dejected but what 
more could be don- ? The treatment started. Sun 
treatment and opht halmo- chrome healed the ulcer 
rapidly. After fifteen days the Resolvent was sub- 
stituted and the patient left the hospital. For 
three months the patient used Resolvent after sun 
treatment both morning and evening. After three 
months the whole opacity dissolved and the 
cornea became perfectly clear and the poor man 
regained his sight. 
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QUESTIONS TO ANSWER 


NAME 

ADDRESS 

OCCUPATION AGE 

1. Are your oyos naturally weak or strong? 

2. Aro thoy Kin all, modium or large? . 

3. Aro they prominent, sunken or natural?..-.. 

4. Aro tho oyo<? red? 

5. How long since your bight bogan to fail?.. 

3. How long have you worn glasses? 

7. What is fclio exact distance, in inches that you usually 
hold your book from the eyes, when reading with 
glasses? Without gl-isses? 

X. Can you read ns wo 11 by artificial light us by daylight?.. .. 

9. Cm you see well at a distance without glasses? 

10. What is tho power oT your glasses? . 

Right eyo 

Left oyo. 

11. Do your oyos pain you or tiro quickly when r*‘*ding or 

at close work? 

12. ts them strabismus (squint)? 

13. Does cither eye involuntarily candor to tho right or left, 

up or down? 

14. Hero state what you think ails your oyos 

Ifi. Have you had medical ad^ ice about your oyes; if so, 
what were you told? * 



16. Have you any chionic, constitutional disease? 

What? 

17. Any other complaints 


18. Test your vision on the Snellen's Eyo Testing Chart 
Fig. 16 for distance (seo page 103), and on Heading 
Tost Typo for near at 0 inches. Fill tho following table: 


W ithou t glasses ( With glasses 



Distance 

Near 

Distance 

Near 

Both oyes 

i 



« 

Bight eyo 




Loft oyo 




l r>'‘ 




Note. If you want to use this .leaf, cut it filfog' the' fine. 
All up the blanks and return to I)r. Agarwal's 
Kye Institute* Helhi, with postal stamps. 
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